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My dear Mr. Jordan: 
Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


DEPARTMENT BULLETIN NO. 321 (ANC) (Emergency Regulation) 
DEPARTMENT BULLETIN NO. 322 (WS) (mergency Regulation) 


These regulations were adopted by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Sections 103.5, 120, 120.5, and are being 
filed in accordance with Section 11380 of the Government Code. 


These regulations were adopted by the State Social Welfare 
Board to be effective imnediately upon filing with the Secretary 
of State (July 1, 1948), since this has been found necessary for 
the immediate preservation of the public peace, health and safety 
or general welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 


CHARLES M. WOLLENBERG, Director Taz 
Department of Social Welfare g 
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cc: Mr. Ralph N. Kleps 
Department of Professional and Vocational Standards 
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Sacramento, California 
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W&IC 120, 120.5 


DEPARTMENT BULLETIN NO. 322 (WS) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY Wie ARE DEPARTMENTS 
COUNTY AUDITORS 


Subject; Civilian War 
Assistance Claims 


Department Bulletin No. 316 (iS) is rescinded, 


Claims previously barred because they were not registered by February 29, 
1948, and submitted by March 31, 1948, will be presented to the Federal Government 
for payment as long as funds are available for this purposes 


It is anticipated that balances of Federal War Services funds in the state 
will be withdrawn by September 1, 198. All services under the prograi must be ren» 
dered on or before June 30, 1918, 


Very sincerely yours, 
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ec en mn 


CHARIES M. WOLLENBERG, Director 
Department of Social Welfare 
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My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


MANUAL LETTER NO. 120 


These regulations were adopted by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Section 103, 1035, 103.6, and 1l\b, and 
are filed in accordance with provisions of Section 11380 of the 
Government Code. 


Regulations contained in Sections 610-60, 626-00, 626-20, 
626-40, 626-50, 627-20, 627-30, 645-71, 645-76 and 645-1 were 
adopted to be effective immediately upon filing with the Secretary 
of State (July 1, 1948), since this has been found necessary for 
the immediate preservation of the public peace, health and safety 
or general welfare and that notice and public procedure thereon 
are impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 


Ch Sat dg, 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 
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Assistant Secretary @f State 
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The attached revisions are to be entered in your Manual of Public Assistance 
Policies and Procedures and the revision nunbers canceled on the Separators of the 
revised chapters, The revision numbers are as follows: 


Citizenship Revision 17 
Residence Revision 61 
Financial Procedures Revisions 373 thru 38) 


These revisions were adopted by the Social Welfare Board on June 25, 198, 
and are effective as follows: 


a ee Ls Te August 1, 198 
610-60 627-20 116-60 
626-00 627=30 123-05 
626~20 645=71 

626=10 645-76 

626-50 65-81 


Sec. 116-60 regarding the repatriation of American born women who lost 
citizenship solely by marriage to an alien prior to September 22, 1922, has since been 
revised to point out that the oath of alleviance is required only in certain 
circumstances, 


Sec. 123-05 as revised includes the requirement that a recipient who leaves 
the state shall report his intent with regard to residence, This provision was pre- 
viously omitted in error, 


Secs, 610-60 and 627-30 have been revised to make clear that there is no 
federal participation in ANB grants for inmates of federal hospitals, 


The revisions to Secs, 626-00, 626-20, 626-0, 626-50, and 627-20 bring 
these sections into conformity with the change in claining county hospital subvention 
on a quarterly rather than a monthly basis, 


Sees. 645-71, 645=76, and 645-81 regarding time recording and the allocation 
of administrative expense have been revised for minor changes in policy and for clari- 
fication of existing policy. 


Department Bulletin 318, issued March 26, 198, is now obsolete, 





116-60 . CITIZENSHIP Publis Assistance Bromten 
eit 6000 TTEZENSHTP Pubic: Assistance Program 


- 116-60 REPATRIATION OF WOMEN 116-60 


A woman who was a citizen at birth and who was expatriated solely by 
marriage to an alien between March 2, 1907, and September 22, 1922, might have 
regained her citizenship under certain conditions prior to September 22, 1922. 


(1) If she was residing abroad at the termination of the marriage, she 
could resume U.S. citizenship by registering with a Consul of the 
U.S. as a U.S. citizen within one year following the termination of 
the marriage, or by return to the U.S. to reside. 


(2) If she was residing in the U.S., citizenship was automatically re- 
stored to her upon termination of the marriage, provided such ter- 
. mination took place prior to September 22, 1922. 


A woman who was a citizen at birth and who was expatriated solely by 
marriage to an alien prior to September 22, 1922, may be found to have been re- 
patriated since September 22, 1922. (See Sec. 116-20, Expatriation by Marriage) 


(1) If the woman has resided continuously in the U.S. since the date of 
the marriage she regained citizenship on June 25, 1936, regardless 
of whether the marriage has terminated. 


(2) If the woman has not resided continuously in the U.S. since the date 
of the marriage and her marriage to the alien has terminated, she 
regained citizenship 


(a) on July 2, 190, if the marriage terminated between September 
22, 1922, and July 2, 190, 


(b} on the date of termination of marriage if the marriage termi- 
nated between July 2, 1910, and January 13, 191, or 


(c) on the date on which she took the oath of allegiance if the 


marriage terminated subsequent to January 13, 191. (u.s. Imm.& 
Nat. Serve) 


116-70 REPATRIATION OF PERSONS SERVING IN ALLIED: ARMIES 116-70 


Former American citizens who lost their citizenship by taking an oath or 
obligation in order to enter the service of the Allies during the World War may 
be repatriated by taking the oath of allegiance to the U.S. before a court having 
naturalization jurisdiction or before any U.S. Consul. 


Certificates of repatriation may be issued by the Commissioner of the 


Immigration and Naturalization Service at a cost of one dollar to those individ- 
uals who desire to resume citizenship in this way. (U.S. Imm. & Nat. Serv.) 
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Public Assistance Program CITIZENSHIP 116-50 
Sa Te ee ? 
1i6-40O EXPATRIATION OF CHILDREN NOT EFFECTED 116-40 


A native-born American citizen can not renounce allegiance to the U.S. _ 
during his minority. 


A child born in the U.S. and taken during minority to the country of his 
parents! birth where his parents resume their former allegiance does not thereby 
lose citizenship, provided that, on attaining majority, he elects to retain his 
citizenship and to return to the JU. S. to assume the duties’ of citizenship. 
(UcSe Imme & Nate Serv-) 


116-45 EXPATRIATION NOT EFFECTED BY CONVICTION OF FELONY OR b16-45 
IMPRISONMENT 


The conviction of a felony does not deprive a person of citizenship and 
citizenship is not suspended during the period of incarceration. Conviction of 
a felony merely revokes certain attributes of citizenship, such as voting, hold- 
ing office, etc. All persons born or naturalized in the U.S. and subject to the 
jurisdiction thereof are citizens of the U. S. and of the state wherein they 
reside. (U. S. Imm. & Nat. Serv-) 


[16-50 DEFINITION OF REPATRIATION 116-50 


Repatriation is the process of regaining a citizenship once lost. In 
certain exceptional cases,Congress has granted citizenship to certain forner 
citizens. In some instances, such statutes cover individuals; in others they 
apply to groups. 


Repatriation may be effected by the presidential pardon of a person con- 
victed of desertion from the military or naval forces of the U.S. in time of war. 


It may also be accomplished by naturalization which, in some instances, 
does not require all the steps outlined in Sec. 113-75. (The Process of Individ- 
ual Naturalization.) (UeS. Imm &'Nat. Serv.) 


SDSW-CALIFORNTA-MANUAL Issued March 10, 1941 


123-20 RESIDENCE Public Assistance Program 


123-20 RETURN FROM OUT OF STATE TO COUNTY OF RESIDENCE 123-20 
AFTER AID DISCONTINUED 
OAS, ANB, APSB, ANC 


& former recipient of aid or a child formerly receiving ANC whose aid 
has been discontinued for cause during absence from the State, but who has re- 
tained California residence by intent or, if a child, by the parent's intent or 
act and intent, would nct have interrupted his California residence.by such ab- 
sence and aid may begin immediately upon physical return to the State. The fact 
that residence was retained and that need continues shall be verified. 


This section is not pertinent to children receiving ANC who were born in 
California or to ANB or APSB recipients who became blind while California resi- 
dents, as they are eligible to restoration of aid immediately upon physical re- 
turn to the State regardless of loss or retention of State residence and depend- 
ent only on continuance of other eligibility status. 


Neither does this section apply to children receiving ANC who were born 
out of Califorriia nor to minor recipients of ANB or APSB who became blind while 
not residents of this State, if such minors! State residence is contingent upon 


their own physical presence in California. -(WweIc 1525, 1526, 1560, 2140, 2160, 3040, 3043, 
3075, 3430, 3431, 3460) 


SDSW-CALIFORNIA-MANUAL REVISION 38 Revised May 26, 1944 





Public Assistance Program RES TDENCE 123-05 


* 


122=75 INTER=COUNTY: TRANSFER OF: AID BECAUSE OF WOMAN RECIPIENT'S 422-75 
MARRIAGE 
- OAS, ‘ANB, ‘APSB, ‘ANC . 


A woman recipient of aid, or in ANC the mother or guardian, who marries 
a resident of another county ordinarily assumes her husband's residence as of 
date of marriage. Arrangements should be made by counties concerned for an inter- 
county transfer of aid as soon as one year of residence in the county of hus- 
band's residence has been acquired by woman. For fuller discussion of Married 
Woman's Residence, see Secs. 120-30, 120-32, 120-33, and 122-10. (W&IC 1526, 1860, 
2140,2161, 3042.10, 3075, 3433, 3460; AGO 10322, 10367, NS1016, NS1065, NS1793} 


123-00 ABSENCE: OF RECIPIENT FROM’ STATE WITHOUT LOSS OF RESIDENCE 123-00 
OAS, ‘ANB, “APSB, ‘ANC 


A recipient of aid may leave the state for certain specific or temporary 
purpeses without losing California residence because of his absence. Such ab- 
sences are discussed fully under Sec. 121-0, etc., Absence from State Prior to 
Application.  (WaIC 1566, 2140, 21604, 3042, 3075, 3432, 3460) 


123=05 CONTINUANCE OF AID WHILE: RECIPIENT ABSENT FROM STATE 123-05 
_ OAS, ‘ANB, ‘APSB, ‘ANC 


A recipient of OAS, ANB, or APSB who goes to another state shall be re- 
quired to report within a two-months' period his intent with regard to residence, 
and thereafter, shall be required to inform the county of any change in intent 
with regard to residence. When a child receiving ANC accompanies his parent to 
another state, the parent shall comply with the foregoing requirements. 


If a recipient of OAS, ANB, APSB, or a child receiving ANC leaves the 
state for a temporary period without loss of California residence, aid shall be 
continued for not more than one year following the date of departure unless un= 
usual circumstances exist, in which case aid may be continued fora longer period. 


Recipients who were absent from the state on February 1, 1948, when this 
rule became effective shall be required to return to California by February 1, 
1949, in order to remain eligible for assistance unless unusual circumstances 
exist. (W&IC 1560, 2140, 3075, 3460) 
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610-75 FINANCIAL PROCEDURES--PAYMENT OF AID Public Assistance Program 








610-75 PAYMENTS TO PATIENTS ON LEAVE FROM STATE HOSPITALS 610=75 
OAS,. ANB, -APSB 


Aid may be paid to a person who is on leave of absence from a State hos- 
pital. A legal guardian may or may not have been appointed for such person on 
leave. 


The aid is paid directly to the person on leave when: 


1. No guardian has been appointed; or 
2. The guardian is of the person only. 


The aid is paid to the guardian when he is: 


1. Guardian of the estate only; or 
2. Guardian of the person and the estate. 


The guardian of the estate of the person on leave for whom aid is paid 
may be a public official but cannot be an employee of the county welfare depart- 
ment. There is no Federal participation in such cases if the guardian is an of- 
| ficial of the SDMH. (See Sec. 230-60, Guardianship.) (Probe C 1460 et seq; AGO NS858, NS3293;FSSB) 


Some applicants for aid are not given leave until aid has been granted. 

Upon receipt of the completed Form Ag, Bl 235 (Certification from State Depart- 
ment of Mental Hygiene of Applicant's Release from State Hospital) giving the 
date such an applicant was released from the hospital, the county shall deliver 
the warrant. Form Ag, Bl 235 shall be completed by the county to give the date 
of delivery of warrant. One copy of this completed form shall be sent to the 


SDSW. (See Seeg.202-55, Application of Patient on Leave From State Hospital; 230-85, Investigation of 
Application Made While in or on Leave Froma State Hospital; 250-05, Reporting Action on Application to 
SDSW; 610-60, Payment to Inmate of Public Institutions; 610-70, Certification of Payment after Release of 
Inmate 480) County Institution; 611-60, Initlal Payments; and 612-99, Payment of Aid Forms} (W&IC 2140, 
3075, 3460 


640-80 MONEY PAYMENTS -AND RESTRICTED: PAYMENTS 
OAS, ANB, APSB, ANC 


610-80 


THE MONEY PAYMENT 


The money payment shall be in warrants immediately redeemable at par; 
these payments shall be made to the grantee or his legal guardian at regular in- 
tervals and no restrictions shall be imposed on the use of the funds. (See Secse 
610-10, Mode of Payment, and 610-20, Time of Payment.) The money payment, therefore, assures 
the right of the recipient to use his payment as he would money received from 
any other source and to be free to direct his owm life. In other words, the 
money payment makes it possible for recipients to carry on their activities 
through the normal channels of exchange, enjoying the same personal rights and 
discharging the same responsibilities as do friends, neighbors, and other mem- 
bers of the community. The recipient shall have full use of the warrant and 
there shall be no State or county control of its expenditure. Payments of aid 
shall be delivered unconditionally to the recipient in the full amount of the 
grant for the sole use and benefit of the individual or individuals on whose be- 
half the grant is made. 


(Section Continued on Next Page) 
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Public Assistance Program FINANCIAL PROCEDURES--—PAYMENT OF AID 610-70 


e 


610-60 PAYMENT TO INMATE OF PUBLIC INSTITUTION - 610-60 
OAS, ANB, APSB, ANC 


An inmate of a federal hospital or home may apply for ANB or APSB and 
receive such aid while an inmate. (See See. 162-05, Eligibility of Public Institution Inmates 
and Parolees) There is no federal participation in such cases. 


Other than as stated aboves 


1. Aid shall not be paid to any inmate of a public institution, except 
when confined for temporary medical or surgical care. Sec. 164-10, Eligibility 
During Hospitalization, relating to continuance of aid to a recipient confined 
in a public hospital for medical or surgical care,shall determine the final pay= 
ment to such a recipient. 


2. When aid is restored toaformer recipient whose aid was discontinued 
because of confinement in a public institution, the beginning date of such aid 
shall not antedate the day he leaves the institution. (See Sece 215-00, Restoration of 
Aide) 


3. Inmates of public institutions who have not previously received aid 
may make application for OAS, ANB, or APSE, but shall leave the institution on 
receipt of the first monthly warrant. The aid delivered upon the release of such 
inmate shall be payable from the first day of the month in which the determina- 
tion is made that he is eligible, but in no event shall the aid commence prior 
to the date of application. (See Sec. 162-05, Eligibility of Public Institution Inmtes and 
Paroleese) (W&IC 1529, 1560, 2140, 2160, 3044, 3044.5, 3075, 3444, 3460; AGO NS572, NS4700; FSS-Admine) 


640-70 CERTIFICATION OF PAYMENT AFTER RELEASE OF INMATE 610-70 
FROM COUNTY: INSTITUTION 
OAS, ANB, APSB, 


As evidence that the warrant for an applicant who was an inmate of a 
county public institution was delivered to him after his release from the insti- 
tution, a Certificate of Delivery of Payment of Aid (Form Ag, Bl 231) shall be 
completed and forwarded to the SDSW. The county official or other person deliver- 
ing the warrant certifies on Form Ag, Bl 231 to the date the applicant left the 
institution and the date the warrant was delivered. 


When aid is restored following discontinuance because the recipient en- 
tered a county public institution Form Ag, Bl 231 need not be submitted but the 
Notice of Change (Form Ag, Bl 232) shall show the date the recipient left the 
institution. When the Form Ag, Bl 232 restoring aid is prepared in advance on 
the basis of the anticipated date when he will leave the institution, Form Ag, 
Bl 231 shall be submitted as evidence that he left the institution on or prior 
to the effective date of the restoration. 


The above procedure does not apply where a recipient of OAS, ANB, or 
APSB enters a hospital for temporary medical care and aid is continued. Warrants 
shall be delivered to such recipients after admittance to the institution in 
accordance with the rules in Sec. 16-10, Eligibility During Hospitalization. 
(See Secs 612-99, Payment of Aid Forms-) (W&IC 2140, 2160,2160-6, 3044, 3075, 3444, 3460; AGO NS47C0) 


Fi i Ss hf 
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626-20 FINANCIAL PROCEDURES-=COUNTY AID CLAIMS Public Assistence Program 


626-20 FORMS USED 48 AID CLAINS 626-20 
OAS, ANB, APSB, ANC 


OAS, ANB, APSB, and ANC Voucher Aid Claims consist of the following 


forms 


1. Aid Affidavit (Forms Ag, Bl. CA 800) which certifies to the total 
amounts of federal and state aid claimed, as approved by the board 
of supervisors 3 


2. Aid Pay Roll (Forms Ag, Bl, CA 801) which shows all payments made to 
recipients of aid (excluding aid paid under W&IC Sec. 1556.5 for 
children maintained in boarding homes or institutions) as approvedby 
the board of supervisors; 


3. Recapitulation Sheet (Forms Ag, Bl, CA 802) which shows the column 
totals as derived from the pay rolls and the computations of state 
and federal participation; 


he Report of Adjustments (Form ABC 803) which shows adjustments or col- 
lections made during the month. Repayments of aid classified as col- 
lections or adjustments shall not be commingled but shail be reported 
on separate schedules (Form ABC 803) § 


5. Report of Canceled Warrants (Forms Aes CA 80), and Bl 80h, formerly 
Bl 20 DFA) which shows warrants canceled during the month on which 
participation was allowed in previous monthse 


OAS and ANB County Institutional Claims consist of the following forms: 


le Aid Affidavit (Form AB 800-H) which certifies to the total amount of 
state aid claimed, as approved by the board of supervisors; 


2. Claim for State Aid for Care of Needy Aged or Blind Persons in County 
Institutions (Form AB 801=H); 


3. Report of Adjustments (Form ABC 803) which shows adjustments made 
during the month. 


ANC-BHI Aid Claims consist of the following forms: 


1. Aid Affidavit (Form CA 800 BHI) which certifies to the total amount 
of state aid claimed, as approved by the board of supervisors$ 


2 Aid Pay Roll (Form CA 801 BHI) which shows all recipients of ANC 
maintained in BHI (excluding children in a boarding home maintained 
by a relative or legally appointed guardian) as approved by the 
board of supervisors; x 


3. Report of Adjustments (Form ABC 803) which shows adjustments or 
collections made during the month. Repayments of aid classified as 
collections or adjustments shall not be commingled, but shall be 
reported on separate schedules (Form ABC 803) § 


(Section Continued on Next Page) 


SDSW-CALTFORNIA-MANUAL REVISION 375 © Revised June 25, 104® 
4 20 fitective sitily 1, 1046 


Public Assistance Program FINANCIAL PROCEDURES--COUNTY AID CLAIMS 626-10 


626-00 HETHOD-- OF. CLAIWING FOR PARTICIPATION’ BY FEDERAL: AND: STATE 626-00 
GOVERNMENTS: 
OAS, ANB, “APSB, ANC 


Participation in aid paid by the counties under the OAS, ANB, APSB, and 
ANC laws is allowed by the state and federal governments on the basis of claims 
filed by each county. Claims for federal and state participation are combined 
on one form. Separate claims are filed for each category of aid except ANB and 
APSB which are combined as one claim. There is no federal participation in the 
APSB programe  (wxic 1556, 1556.5, 2189, 3087.3, .3482; FSS-Admin.) 


626-10 TYPES OF: AID CLAIMS 626-10 
OAS, ANB, ‘APSB, ANC 


There are two types of county aid claims: 
le Voucher 


OAS 
ANB-APSB (combined as one claim) 
ANC 


2. Cash 


OAS-County institution 
ANB-County institution 
ANC=-BHI 


Voucher aid claims include all aid payments made by counties except 
those for children maintained in BHIe (see Sees. 628-10, State Audit of Aid Claims, and 
626~20,Forms Used in Aid Claims.)After audit and approval by SDSW, voucher said claims 
are applied as credits against the quarterly advances covering the months for 
which such aid claims are made@e(See Secs, 601-00, to 601-99, Estimates, Advances, Expenditures. ) 


Cash claims are certified to the State Controller for payment after 
audit and approval by the SDSW. No cash is advanced to counties to cover these 
Claims. 


County institutional claims cover state payments to counties,as provided 


in WIC Secs. 2160.7 and 3044.1, for medical,hospital or infirmary care extended 
to: former OAS and ANB recipients confined fm county hospitals or infirmaries.({see 
Secs. 165-15, Basis for State Payment--County Institutional Claim under WIC Secs. 2160.7 and 3044.1, and 
627-25, County Institutional Claim under WIC Secs. 2160.7 and 3044.1) 


BHI aid claims include all payments for children who have been placed 
in boarding homes or institutions and payments for whom are based upon fixed 
monthly rates in lieu of family budgets, excluding payments for children who are 
in a boarding home maintained by a relative or legally appointed guardian. ‘The 
latter a included in the voucher aid claims. (WIC 1556, 1556.5, 2160.7, 2189, 3044.1, 
3087.3, 3482 


626-0 FINANCIAL PROCEDURES--COUNTY AID CLAIMS  pubtic Assistance Program 
626-0 (Continued) 626-0 


Both copies of each aid claim shall be legible and identical. Care shall 
be taken that corrections made on one copy are made on the other copy, that no 
pages are missing or defaced; that the same items appear on the same page of 
each copy; that related items in the various columns on the forms are in align- 
ment; and that all pages are numbered. 


Aid claims shall include all county approved cases on which aid has been 
paid for the current month. Payments made during the current month for previous 
months shall also be included in the claim for the current month, but shall be 
listed on a separate supplemental pay roll. (See Sec. 626-50, Supplemental Aid Claims.) 
(WIC 1510, 1511, 1512, 1556, 1556.5, 1559, 1560, 2140, 2189, 3075, 3087.3, 3460, 3482) 


County institutional claims in OAS and ANB should include all persons 
for whom county institutional subvention has been authorizedin accord with Secs. 
165-00 and 165-15, and who were confined in county hospitals or infirmaries dur- 
ing months within the fiscal quarter for wiich subvention is claimed. The amount 
of subvention claimed for each former recipient of OAS and ANB for each month of 


the current fiscal quarter shall be shown on the claim, Form AB 801-H. (see Sees. 
627-25, County Institutional Claim Under WaIC Secs. 2160.7, and 3044.1, and 626-99, County Aid Claim Forms) 
(WeIC 2140, 2160.7, 3075, 3044.1) 


626-45 CLAIMS. ON SUSPENDED AID PAYHENTS 626-45 
“OAS, ANB, -APSB, ANC 


A claim shall always be made on the monthly pay roll for any suspended 
case, and the pay roll shall be allowed as claimed. When the warrant covering 
the claim is not paid and is later canceled, the cancelation shall be reported 
on a subsequent monthly claim. When not reported, the SDSW shall deduct, the 
amount of the canceled warrant from a subsequent claim onthe basis of the Notice 


of Change (Forms Ag, Bl, CA 232) previously sent to the SDSW. (See Secs. 361-30, Sus- 
pension procedure, 361-35, Changes in Amount of Grant During Suspension of Aid, 626-50, Supplemental Aid 
Claims and 628-05, Reporting of Canceled Aid Warrants.) 


Federal participation is available on suspended aid payments other than 
initial payments, provided other Federal eligibility requirements are met, and 
provided the warrant for any month is delivered by the end of the second month 


following the month for which the aid payment was suspendede (WIC 1556, 1556.5, 1559, 
2140, 2169, 3075, 3087.3, 3460, 3482; FSS-Admin.) 


626-50 SUPPLEMENTAL AID CLAIMS 626-50 
* OAS, ANB, APSB, ANC 


Aid claims supplementing the original claims filed for prior months are 
approved by the SDSW only when retroactive payments are made as specified in 
Sec. 361-25, Retroactive Aid Payments by County, and under the following con- 
ditions: 

le In ANC, when investigation of eligibility for one or more of the 

family group included either on the original application or on a se- 
parate subsequent application is completed by a later board action 
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626=20 (Continued) 626=20 


ho Report of Canceled Warrants (Form CA 80) which shows warrants can- 
celed during the month on which participation was allowed in pre- 
vious months» 


(WIC 1556, 1556.5, 2160.7, 2189, 3044.1, 3087.3, 3482) 


626-30 COUNTY DESIGNED AID CLAIM FORMS 626-30 
OAS, ANB, APSB, ANC 


The information required on SDSW prescribed forms is the minimum informa~ 
tion permissible. Any special county forms shall contain all items required on 
prescribed SDSW forms. When SDSW forms are not adaptable to special mechanical 
equipment of a county, forms designed by the county may be used upon approval by 
the SDSW. (weIc 1556, 1556.5, 1560, 2140, 2189, 3075, 3087.3, 3460, 3482) 


626-40 SUBMISSION OF AID CLAIMS 626-40— 
OAS, ANB, APSB, ANC 


All county aid claims except claims for County Institutional Subvention 
shall be submitted to the SDSW in duplicate immediately but not later than the 
tenth of the month following the month during which aid payments are made. Claims 
for county institutional subvention shall be submitted in duplicate immediately 
but not later than the tenth of the month following the end of the fiscal quarter 
for which subvention is claimed. The ability of the SDSW to submit quarterly 
statements of expenditures as required by the Federal Government, depends upon 
the prompt submission of aid claims by the counties. 


If the signature of the chairman of the board of supervisors can not be 
obtained on the affidavits (Forms Ag, Bl, CA 800; AB 800-H; CA 800-BHI) prior to | 
the tenth day of the subsequent monthy the duplicate copies of the affidavits, 
together with both copies of all supporting pay rolls and schedules, shall be 
submitted without the chairman's signature. The original copies of the affi- 
davits shall be held and forwarded as soon as the signature is obtained. 


Cases listed on all pay rolls except ANC-BHI shall be in state case 
mamber order, with the following exception: Cases which have not yet been 
assigned state numbers shall be listed at the end of the pay roll in alphabetical 
order. Additional pay rolls for the current month shall be compiled as pre- 
scribed above, cross-referenced to, and combined with the main pay roll and sub= 
mitted as one claim. 


On ANC-BHI pay rolls the boarding home payees shall be listed in alpha- 
betical order with the children in each home listed in state case number order 
immediately following the name of such payee. Children living in more than one 
boarding home during the month will be listed under each payee involved. When 
a child is committed by a court to an agency or a probation officer and such 
agency or probation officer is the payee, the boarding home or institution in 
which the child is placed shall be shown in the regular alphabetical order on 
the pay rell, and the children in the home during the month are to be listed 
underneath in state case number order. 
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Example: Retroactive aid is granted by the SSWB from April 1, 1946, through December 31, 1946, 
and is paid by the county ih January 1947. Two recapitulation sheets are prepared, one 
covering the months of April through September, and one covering the months of October 
through December. The pay roll for prior months and both recapitulation sheets are attached 
to the regular January claim, The totals shown on both recapitulation sheets are combined 
and i son) forward to the column for prior periods on the January Aid Affidavit (Form Ag, 
Bl, CA 800). 


See Sec. 627-30, Federal Participation, for the method of computing the 
federal share on supplemental payments. 


Due to the change in the ratioof state participation effective August l, 

1947, in OAS,and October1,19)7, in ANB and APSB, separate recapitulation sheets 

(Form Ag, Bl 802 effective October 1, 1947) shall be filed covering supplemental 
aid for months subsequent to those dates. 

Example: Retroactive OAS is granted by the SSWB from June 1, 1947, through October 31, 1947 sand 

is paid by the county in November 1947, Two recapitulation sheets are’ prepared, one cover= 

ing the months of June and July and one covering the months of August through October. The 


totals shown on the two recapitulation sheets are combined and carried forward to the colum 
for prior period on the November aid affidavit. 


Supplemental claims for county institutional subvention shall be reported 
on the current quarterly County Institutional Subvention claim in the following 
manner. Claims for months prior to the current quarter shall be listed at the 
end of the claim, Form AB 801-H,and the month for which each claim is made shall 
be clearly indicated. The supplemental claims shall be included with the claim 
for the current quarter. in the totals reported on the claim, Form AB 80O1-H, and 
carried forward to the affidavit, Form AB 800=H. (See Example in Seg. 629-99.) 


Documents substantiating amounts claimed shall be on file with SDSW,; 


as provided in Sec. 628-10, State Audit of Aid Claims. (WeIC 1550, 1556, 1560, 2140, 
2183.2, 2189, 3075, 3082, 3087.3, 3460) 


626-60 .IDENTIFICAFION ON AID PAY ROLLS . 626-60 
OAS, ANB, APSB, ANC 


The following information shall be included on each aid pay roll (Forms 
Ag, Bl, CA 801, CA 801-BHI): county filing claim; month and year for which 
claim is filed; warrant numbers and dates (except on county hospital claims) ; 
State case numbers; and apportionment of grants. (See Sec. 627-20,Apportionment of Grants.) 


In OAS, ANB, and APSB, the recipient's name shall be shown exactly as it 
appears in the signature on his Application (Forms Ag, Bl 200) and on the warrant. 
When a guardian of the estate or of the person and estate has been legally 
appointed, both the name of the guardian and the recipient are shown on the aid 
pay roll (Forms Ag, Bl 801). 


In ANC, the name of the payee shall be shown exactly as it appears on 
the application (Form CA 200) or latest Notice of Change (Form CA 232) and the 
warrant, with the family and given names of all the children for whom aid has 
been granted. The total numbers of children in each family budget unit eligible 
and ineligible to Federal participation are also shown on the aid pay roll (Form - 
CA 801). 

4 


ee Sec, 610-40, Identification on Warrants, Sec. 202-20, The Application Form and Sec. 629-99, 
aim Forms. WIC 1556, 1556.5, 2140, 2189, 3087.3, 3482 
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but no retroactive payment is made because the full budgetary needs 
of the additional child were met in the original grant for the fami-~ 
ly unit. (See Sec. 250-00, Disposal of Applications, and 611-50, Beginning Date of Aid-- 
New Applicetions.) In this instance,state reimbursement may be obtained 
retroactively by filing a supplemental claim covering the balance of 
state participation due for the additional child/children on the 
basis of the amount originally paid. No federal reimbursement is 
available prior to the first of the month in which the board of 
supervisors takes action for the additional child/children. 


2. When warrants are issued in lieu of canceled warrants. (See Sec. 628-06, 
Claim fer Warrants Issued in Lieu of Canceled Warrants - 

A separate supplemental pay roll (Forms Ag, Bl, CA 801 and CA 801-BHT) 
shall be prepared each month. It shall cover all of the retroactive payments 
made during that month for prior months, shall be attached to the regular cur-= 
rent month's pay roll, and shall be submitted to the SDSW under one affidavit. 
The supplemental pay roll shall be marked "Supplement for prior months," shall 
show the month during which payments are made, and shall clearly indicate the 
amount paid for each month and the month for which each payment is made. 


A separate Recapitulation Sheet (Forms Ag, Bl, CA 802,revised October 1, 
1946) shall be submitted covering the supplemental claim for prior months after 
October 1, 1946, and shall be marked "Supplement for prior months." The totals 
shall be carried forward to the column for prior months on the Aid Affidavit 
(Forms Ag, Bl, CA 800 and CA 800-BHI). 


Example: In January, aid is approved ‘to begin on November 1, and in January warrants are is~ 
sued for November, December, and January. The January warrant is reported on the regular 
current pay roll but a seperate supplemental January poy roll is prepared covering the aid 
paid for both November and December and is marked "Supplement for Prior Months." All other 
warrants issued in January for prior months are also included on the same supplemental Janu= 
ary pay roll. The amount paid for each month for each case is clearly reported, The regu- 
lar pay roll and recapitulation sheet covering payments mace for the month of January and 
the January supplemental pay roll and recapitulation sheet for prior months are submitted as 
one claim. (Exception: There is no recapitulation sheet for BHI claims.) The totals for 
each pay roll are carried forward to their respective columns for current and prior months 
on the January Aid Affidavit (Forms Ag, Bl, CA 800 and CA 800-BEI). 

Due to the change in federal participation effective October 1, 1916, 
when retroactive aid is claimed for months prior to October 1, 196, another seq 
parate recapitulation sheet (Forms Ag, Bl, CA 802.effective January 1,19))shall 
be filed covering all months up to that date. The totals on the recapitulation 
sheet for months before October 1, 1946, and the totals on the recapitulation 
sheet for months after October 1,196, shall be combined in the column for prior 


periods on the Aid Affidavit. (Forms Ag, Bl, CA 800.) 


(Section Continued on Next Page) 
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3. Non-federal cases--designated by two asterisks (#*) or the term 
"non-federal."' The total grant shall be shown. The state share may 


be extended to the corresponding column. (See Cases Nos. 6 and 10, FormAg 
801 and Nos, 7, 9, and 11, Form Bl 801.)* 


lh. Non-county-non-federal cases--designated by three asterisks (#) or 
the term "non-county~non-federal." The total grant shall be shown, 
The state share may be extended to the corresponding column. (See 
Cases No. 9, Form Ag 801, and No, 5, Form Bl 801.)* 


Extension of the federal and state shares for "non-county," "non-federal" 
and "non-county-non-federal" cases is not mandatory. They may be shown for 
easier segregation by the county of the different types of cases in compiling 
the Recapitulation Sheets (Forms Ag, Bl 802.) (ware 2140, 3075, 34603; FSS-Admin.) 


ANC 


VOUCHER AID PAY ROLL (Form CA 801) consists of cases both eligible and 
ineligible for federal participation. The Warrant Amount, Basis for State 
Participation, and Basis for Federal Participation are extended to the correspond 
ing columns. Children who do not have one year county residence are designated 
by one asterisk (*) in the appropriate column. (See case No. 7, Form CA 801)* 


The Basis for State Participation (see note at end of this section) is 
divided into two columns as follows: 


1. One total amount for that portion of the grant allowed for all chil- 
dren ineach family budget unit eligible for federal participation, and 


*Examples of the various types of cases are shown on the sample forms in Sec. 
629-99, County Aid Claim Forms. 
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627-15 CLAIM FOR NON-COUNTY-OR NON-COUNTY-NON-FEDERAL CASES 627-15 


In cases which have been receiving aid on a non-county or non-county-non- 
federal basis, State participation shall be claimed on the same basis for the 
full month when county residence of one year is acquired during a month (six 
months for ANB and APSB recipients who became blind while residents of the State). 
If the required county residence is completed on the first day of a month the 
county shall assume its share of the aid for the full month and shall claim 
accordingly. (W&IC 1512, 1560, 2140, 3075, 3460) 


Example A: An aged person moved to the county with intent to reside on January 15, OAS is 
granted to begin on June 1 on a non-=county basis. One year’s county residence is acquired 
on January 15 of the next year, Reimbursement is claimed on a non-county basis for thefull 
month of January, the county assuming its share of the aid beginning February 1. 


Example B: A person who -became blind while a resident of the state moves to the county with 
intent to reside on January 1. ANB is granted to begin on April 1 on a non-county basis. 
Six months’ county residence is acquired on July 1 and the county assumes its share of the 
aid on July 1. 


(See Sec. 627-00, Definition of Types of Cases with Respect to Financial Participation by Fed- 
eral, State or County Government, 627-10, Chart of Financial Participation in Grants of Aid, 122-00, County 
Residence--General, 122-05, County Residence, 122-10, ANC Determination of County of Residence, 122-15, 
Non-County Residence, and 122-50, Removal from County of Residence sy 


627-20 APPORTIONMENT OF GRANTS ON PAY ROLLS OR CLAIMS 627-20 
OAS, ANB,.APSB, ANC 
The federal and state shares are computed on the total basis by use of 
the Recapitulation Sheet (Form Ag, Bl, CA 802) which is self-explanatory. (See 
Sec. 626-20, Forms Used in Aid Claims.) In county institutional and BHI claims, the Aid 
Affidavits (Form AB 800-H and CA 800-BHI) also serve as the recapitulation | 
sheets. (W&IC 1560, 2140, 3075, 3460) 


OAS, ANB, APSB 
VOUCHER AID PAY ROLLS (Forms Ag, Bl 801) are composed of: 


1. Regular cases for which no designation is necessary. The total grant 


and the amount in excess of $5 shall be showm. (See Cases Nos. 1, 3, 5, 7; 
8, 11, and 12, Form Ag 801 and Nos, 1, 2, 3, 4, 8, 10, and 12, Form Bl 801.)* 


2. Non-county cases--designated by one asterisk (+) or the term "non- 
county." The total grant and the amount in excess of $5 shall be 
show. The federal and state shares may be extended to. the corres- 


ponding columns. (See Cases Nos. 2 and 4, Form Ag 801, and Nos. 3 and 6, Form 
Bl 801.)* 


#Examples of the various types of cases are shown on the sample forms in Sec. 
629-99, County Aid Claim Forms. 
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Example Ms Application for ANB or ANC is signed on August 5. The 90-day investigation period 
expires November 3. Determination that applicant or child is eligible is not made by the 
board of supervisors until January 10, when aid is approved to begin November 1, the first 
of the month during woich the 90=day period expires. There is no federal participation in 
the ANB or ANC payments made in January for November and December. 


In OAS federal participation is available in payments made under con- 
ditional restoration after discontinuance due to employment providing the case 
record indicates presumptive eligibility, the fact of eligibility has been de- 
termined and investigation has been completed by action of the board of super- 
visors within two months after the month in which the board of supervisors 
acted to restore aid conditionally. Payments made under conditional restoratims 
shall be claimed non-federal. Appropriate claim adjustment allowing federal 
reimbursement will be made by the SDSW upon notification by notice of change 
from the county that the above conditions have been met. (See Sec. 361-22.) 


Hospitalization: 


Federal participation is available for a recipient (in ANC the child for 
whom aid is granted) receiving medical or surgical care in a public institution 
until the end of the month following that in which the recipient is admitted to 
the hospital, Exception: Federal participation in two monthly payments is 
available when determination has been made that the hospitalization is fora tem- 
porary period, (See Sec, 164-10, Eligibility During Hospitalization.) 


Example Nz An OAS recipient is admitted to county hospital August 10, Aid is paid for Septem- 
ber and October because on the first of each month he has not been in the hospital for two 
calendar months. If a determination is mde that hospitalization will be temporary, there 
is federal participation in both the September and October payments. If, however, hospitali~ 
zation is not determined to be temporary, federal reimbursement is available only through 
the month of September. 


Guardianship: 


In OAS and ANB there is no federal participation in payments made to a 
guardian who is an employee of the SDMH. (See Sec. 230-60, Guardianship.) 


Inmates of Federai Hospitals or Homes: 


In ANB and APSB federal participation is not available for payments made 
to an inmate of a federal hospital or home. (See Secs. 610-60, Payment to Inmate 
of Public Institution, and 162-05, Eligibility of Public Institution Inmates and 
Parolees.) 


References to Other Manual Sections: 


For further discussion of federal participation see Secs, 627-5, Par- 
tial Months' Claims--Bases for State and Federal Participation; 627-80, Federal 
Participation on Children Between Ages of 16 and 18 years; 627-85, Federal Par- 
ticipation When an Additional Child Becomes Eligible for Aid During Month; 627 
Two or More Family Budget Units in One Household; and 628-00, Payees Eligible 
Under social Security Act. (WIC 1553, 1560, 2140, 2183.9, 2185, 3075, 3087; FSS-Admin.) 


SDSW-C AL IFORN JA-MANUAL REVISION 381 Revised june 235 ed 


. 
pet ivi 













Public Assistance Program FINANC U —— Bo 
627-30 (Continued) 627=30 
6. Delayed Payment 


When a grant of aid has been properly authorized but either the 
issuance or release of the warrant has been delayed in such situ= 
ations as are described ins 


ae Item and 6 of Sec. 361-25, for initial warrants. 
be Items 3 through 8 of Sec. 361-25, for other warrants. 


The Federal Government participates provided the payment is released 
within the two months following the month for which delivery was not 
made. 


7e Payment with Respect to an Erroneous Discontinuance 


When an erroneous discontinuance is later rescinded. The Pederal 
Government participates in the payment for the month in which the 
rescinding action is taken (and the payment is delivered) and the 
two preceding months. zs 


8. Appeals to SSWB 


When a retroactive payment has been made to adjust an appeal which 
has been filed, but not yet heard by the SSWB, or to carry out an 
appeal decision by the SSWB. The Federal Government participates 
in the payment for all or any part of the period during which the 
appeal was pending, in addition to the month during which the appeal 
was signed and the two preceding months, provided such period does 
not antedate the month in which payment was imporperly denied or 
withheld. 


Federal participation is not available for retroactive payments for any 
months between the expiration of the investigation period and the month(s) in 
which assistance is authorized except when aid has been improperly denied_and 
such action is later rescinded, provided such period does not antedate the month 
in which payment was improperly denied or withhelde (See Secs. 611-70, Retroactive Ini- 
tial Payments, and 626-50, Supplemental Aid Claims.) 


Example K: OAS application signed July 5. The 60-day period ended September 3. Application 
granted by board of supervisors November 8. Aid is paid from October 1 as the first of 
the month following the end of the 60-day period is earlier than the first of the month 
in which the board of supervisors granted the application. There is no federal partici- 
pation in the OAS payment made in November for October. 


Example L: Application for OAS is signed on September 25. The 60-day tmwestigation period 
expires on November 24. Determination that applicant is eligible is not made by the board 
of supervisors until February 5, when they grant aid to begin December 1, the first of the 
month following the expiration of the 60-day period. There is no federal participation in 
the OAS payments made in February for December and January. 


(Section Continued on Next Page) 
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, Sec. 65-50, Computing Less Than Full Monthly Salary, shall be followed 
in determining the amount of salary due an employee for periods of less than one 
month when such employee is not on per diem basis. 


Expenditures for maintenance and operation or capital outlay are appor- 
tioned as follows: 


5. When identifiable with a specific program, charge to that program. 


Examples The cost of a supply of GR (formerly IN) forms, for use in the county office, is 
charged directly to the GR program. 


6. When not readily allocable and not included under 5, and applicable 
to two or more but not all programs, charge as joint expense in the 
ratio that the total salary cost of each program involved bears’ to 
the total salary cost of all programs involved. 


Example: A typewriter is purchased for use on OAS and GR (formerly IN) programs. The por= 
tion of the expenditure charged to the OAS program bears the same ratio to the total 
expenditure that the total of the salaries and wages allocated to the OAS program 
bears to the total of all salaries and wages of the OAS and GR programs, etc. 


7. When not identifiable with specific programs, apportion as over-all 
expenses in the ratio that the total salary cost of each program 
bears to the total salary cost of all programs. 


Examples A typewriter is purchased for general use and no portion of the cost is, there- 
fore, assignable to any specific program or activity. The portion of the expenditure 
charged to the OAS program bears the same ratio to the total expenditure that the 
total salary cost of the OAS program bears to the total salary cost of all programs, 
etc. (FSS-Admin.) 


645-76 TIME RECORDING BY EMPLOYEES 645-76 
OAS, ANB, ANC 


Salaries and wages paid to employees of a county welfare department are ap- 
portioned among the programs administered by the department in accordance with 
the ratio of gross man-hours worked on each program by each employee. The basis 
of this recording is the maintenance by employees of daily and/or monthly time 
records. Such time recording by employees is a continuous process and the allo- 
cation of time among programs is done individually by all persons whose daily 


work is identifiable with different programs. (See Sec. 645-71, Rules for Allocating Admin- 
istrative Expense.) 


The daily and monthly SDSW time recording forms (Forms DFA l2 and DFA })3) 
provide the necessary facilities for making such a ségregation. Any county wish- 
ing to substitute a specially designed form to suit its particular needs shall 
submit the proposed form to the SDSW for approval. 


Forms used in recording time are: 


1. Employee's Individual Daily Time Record (Form DFA ];2). Time is re- 
corded on this form to the nearest thirty minutes and is totaled by 
programs at the end of each day for posting to the Monthly Time Re- 
cord (Form DFA 3). All time worked during a day, including over- 
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645-71 RULES FOR ALLOCATING ADMINISTRATIVE EXPENSE 645-71 
OAS. ANB, ANC 


In determining the proper program to be charged with an expenditure, con- 
sideration is given either to the program to which the benefits of the oxpendi- 
ture accrue or to the program necessitating the expense, whichever gives the 
most logical and equitable relationship between program and expense. All fac- 
tors are considered and as much expense as possible identified with the individ- 
val program, thus insuring the soundest basis for apportionment of joint and 
over-all charges. The following rules govern the allocation of administrative 
expenses: 


1. Salary of an employee working full time on a specific program is 
charged to that program. 


Examples A public assistance worker is assigned to the ANC-el program and works full time 
on thet program. His salary would be charged directly to the ANC=el (CAsel) program. 


2. Salary of employee working on two or more programs, excluding super- 
visors and assistants whose time cannot readily be allocated as di- 
rect charges, is apportioned to programs on the basis of the number 
of man-hours worked on each program, as shown by time reports main- 
tained by the employee. 


Example: A clerk in the county office records 100 productive hours of work during a month, 
75 hours on ANC=el and 25 hours on ANB-4m@l.Therefore, 75/100ths of the employee's 
salary for that month is charged to the ANC-el program and 25/100ths to the ANBeinel 
program. 
3. Salary of employee who works on two or more but not all programs, 
whose time cannot be readily allocated and who is not included under 
2 above, is apportioned as joint salary expense to the programs in- 
volved in the ratio that it bears to the total salary cost allocable 
to each program under 1 and 2, above. 


Examples A public assistance supervisor, Grade 1, supervises public assistance workers 
assigned to OAS, ANB-el and ANC-el. The portion of the supervisor's salary to be 
charged to the OAS program will bear the same ratio to her total salary as total sale 
ary cost allocated to the OAS program bears to the total salary costs allocated to the 
OAS, ANBeel and ANC=el progrems> 


. Salary of employee performing duties where none‘of his working time, 
or a neglible portion thereof, is identifiable with specific pro- 
grams, is apportioned as over-all expenses in the ratio that the 
total salary cost of each program bears to the total salary cost of 
all programs, as ascertained under 1, 2 and 3, above. 


Examples An acccuntent handles the accounting for all activities of the county welfare 
department. The portion of his salary sharged to the OAS program bears the same ratio 
to his total salary thai the total salary cost of the OAS program (excluding over-all 
salaries) bears to the total salary cost of all programs (excluding over-all salaries), 
etc. 


la. Salary of an employee of the county welfare department who normally 
spends a constant proportion of his time on extraneous activities 
may be divided between extraneous and public assistance activities 
on the basis of a ratio established by experience. 


This ratio and the time allocation plan for that portion of his time 
charged to public assistance must be approved in advance by SDSW. 


(Section Continued on Next Page) 
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645-96 REPORTING OF COST OF ADMINISTRATION 645-96 
: OAS, ANB, ANC 


Reporting of administrative expenditures should be effected by the cash 
flow method; that is, upon the basis of bills paid during the month irrespective 
of the month to which the particular expense is applicable. Reporting of expend- 
itures based upon budget encumbrance or obligations incurred is not preferred 
for the purpose of claiming reimbursement in the public assistance programs in- 
asmuch as these systems do not show actual expenditures. 


When a county makes a change from one basis to another in the reporting 
of its expenditures, there shall be no. duplication in the claims for matching any 
item of expense. (FSS-Admin.) 


646-80 FORMS USED. IN ADMINISTRATIVE EXPENSE CLAIMS 646-80 
OAS, ANB, ANC 


Claims for administrative expense shall be submitted immediately after 
close of each month. A separate claim shall be submitted for each calendar 
month. (See Secs. 601-00, Quarterly Estimates of Expenditures for Aid and Ad- 
ministration; 601-10, Quarterly Adjustment of Funds; 628-10, State Audit or Aid 
Claims; and 628-20, Aid Claim Correction.) (WeIc 1560, 2140, 3075; FSS-Admin. ) 


Monthly administrative expense claims consist of the following affidavits 
and worksheets: 


AFFIDAVITS 


Administrative Expense Affidavit (Forms Ag 807, Bl 807, CA 807, BHA-80, 
| and BHC-80) on which county or agency officers attest to the amount of partici- 


pation due for administrative expenses, shall be submitted in duplicate. (See Ex- 
ample in Sec» 646-99, Administrative Expense Forms. } 


AGED 


Form Ag 807 used when a county claims reimbursement for expenses in- 
curred in the administration of the OAS program. 


Item 1 is the total amount paid by county for administration of OAS only. 


Item 2 is the net amount claimed for reimbursement of expenditures from 
Federal funds for OAS. This amount is equal to cne-half of Item 1. 


(Section Continued on Next Page) 
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Public Assistance Program FINANCIAL PROCEDURES-ADMINISTRATIVE EXPENSE 65-81 
65-81 (Continued) 65-81 


Extraneous Activities (Ex.). Time shall be charged to this activi-— 
ty when it is spent on a category which is not a welfare programor which 
does not come under the jurisdiction of the county welfare department. 
If an-employee regularly devotes a portion of his time to welfare duties 
and a portion to extraneous activity,such as workin the county auditor's 
or treasurer's office, and his salary is paid from the various budgets 
according to.an arbitrarily fixed ratio,the maintenance of a time record 
by such an employee serves as a test of the ratio used and assists the 
county in appraising the method of apportionment. (See Sec. 645-06, Expenditures 
for Personal Services.) 


Other Combinations (0.C.). Time shall be charged to this category 
by employees who work on a special combination of programs when the com- 
ponent programs are integrated in the work of the employee to the extent 
that it is not possible for him to segregate his time among individual 
programs. ._The employee charges his time under this caption, specifying 
the programs involved, such as Ag,Bl-el; Ag, CA-inel; Ag,GR, CA-el, etc. 


A more detailed breakdown of any or all welfare programs may be made by a 
county if administratively desirable, but the foregoing segregation is the mini- 
mum necessary for proper claiming of federal participation. 


Travel Time (Tr). Record time on this line only whenit can not be 


identified with a specific program. 


Direct charges to the program will be made whenever travel time can 
be identified with a specific program. 


Other Non-Allocable Time (NA). This category includes such time as 
can not be identified with any activity or program, such as time in at- 
tendance at a conference of a general nature where the employee does not 
actively participate on behalf of any particular program. 


Vacation. Time shall be charged to this item during period of vaca- 
tion granted in accordance with merit system rules and regulations as set 
forth in Chapter 070-00, Welfare Personnel Standards. 


Sick Leave. Time shall be charged to this item during periods of 
sick leave granted in accordance with merit system rules and regulations 
as set forth in Chapter 070-00. 


Other Time Off. Time shall be charged to this item when absence of 
employee is not chargeable to Vacation or Sick Leave and is due to holi- 
days or other leave with pay granted in accordance with merit system 
rules and regulations as set forth in Chapter 070-00. (Walc 1560, 2140, 30753 
FSS-Admin.) — 
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STATE OF CALIFORNIA Aone : v 
DEPARTMENT OF SOCIAL WELFARE tf eR 
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July 12, 198 
FILE D 


in the office of the Secretary of State 


of the State of California 


DEPARTMENT BULLETIN NO. 325 (ANC 
7 JUL 29 1948 


TO: COUNTY BOARDS OF SUPERVISORS 2 
COUNTY WELFARE DEPARTMENTS Sod Sh ya JM 
COUNTY AUDITORS v WP JORDAN, Secretary of State 
LOS ANGSIES JUVENILE COURT FRANK AOR a Psat 
SAN FRANCISCO JUVENILE COURT yh eta 


Subject: Amendments to Social Security 
Act, Effective October 1, 1948, 
Aid to Needy Children. 


The amendment to Title IV of the Social Security Act passed by Congress to 
be effective October 1, 1948, increases the amount of federal reimbursement available 
for ANC grants in the amount of #3 a month for each child. (Please refer to Circular 
Letter Noe 07, dated June 1h, 19:8.) 


The increased federal participation will not affect the grant in those cases 
where the full budget deficiency is now being covered. Counties now limiting ANC 
grants to the maximum participating base, however, shall increase the grants in the 
amounts of $3 per child, or in an amount to cover the budget deficiency, whichever 
is less. Such increases may be acted on by the board of supervisors during September 
19,8, so that the increased October grant may be paid promptly and without the 
necessity of issuing supplemental warrants. 


Reports of increases in such cases shall be submitted to the State Depart=- 
ment of Social Welfare by use of the Notice of Change, Form CA 232, for each 
individual case, 


The usual Notification of Action by Board of Supervisors, Form CA 239, 
shall be sent in each case where the grant is increased. 


ANC Assistance Payroll, Recap Sheets and Affidavits 


Beginning October 1, 1948, the Federal Government will pay an amount equal 
to the sum of the following proportions of the total amounts expended during such 
quarter as Aid to Needy Children eligible for federal particivation, not counting so 
much of such expenditure with respect to any such child for any month as exceeds $27, 
or if there is more than one child in the same home, as exceeds $27 with respect to 
one such child and $18 with respect to each of the other children = 


(A). Three-fourths of such expenditures, not counting so much of any expen- 
diture with respect to any month as exceeds the product of $12 multi- 
plied by the total number of needy children eligible for federal 
participation; 


plus 
(B) One-half of the amount by which such expenditures exceed the maximum 
which may be counted under clause (A)- 


The following example shows the way of computing the federal shares All 
children are eligible for federal reimbursement in this example e 


Basis for State 


Participation Basis for Federal 

Payee Number of Children Warrant Federal Non-Fed Participation 
Jones 3 $1842.50 $18.50 — $63 400 
Doe 5 300,00 280.50 -- 99.200 
Brown ee 90.00 90 «00 -- 90.00 
Total, (17 $807.00 $787.50 3333 «00 


1. The total expenditure, not counting amounts exceeding $27 with 
respect to one such child and $18 with respect to each of the 
other children, is $333,00, 


2. Three-fourths of such expenditures, not counting amounts exceeding 
the product of $12 multiplied by the number of children: 


17 children at $12 = $20) 3/h of $20) = $153.00 


This is the part of the federal share computed under clause (A) 
above. 


3e One-half of the difference between $333 and $20 or $6)1.e50 


This is the part of the federal share included under clause (B) 
above, The total federal share, therefore, is $217 #50 


In computing the state and county shares, the net amount of federal reim- 
bursement is deducted from the total amounts under the Basis for State Participation, 
and the remainder is divided between the state and the county in the usual way. The 
"Basis for State Participation" is computed by allowing $88.50 for the first child 
and $48.00 for each additional eligible child instead of $85.50 for the first child 
and $5400 for each additional eligible child, as at present. (There is no change 
in the state basis for children ineligible for federal participation.) 


Samples of the forms with examples are attached to this bulletin. 


There is no change in Form CA 801, Claim for Federal and State Aid to 
Needy Children. 


The method of preparing Form CA 801 will be exactly as at present except 
that payments for months prior to October 1948, which are included on the assistance 
claim for October 1918, or subdséquent months, will be reported under the rules and 
regulations applicable prior to October 198; Le@€e, the federal excess will be com= 
puted on the basis of $2 for the first child instead of $27 and $15 with respect 


to each of the other children rather than $18. Comparable changes also appear in the 
State Basis, as indicated above, 
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STATE OF CALIFORNIA ForwarD TWO Copies To 


AiD AFFIDAVIT STATE DEPARTMENT OF Soci AL 
XXX * WELFARE 
t FROM at ey eae COUNS Y: SACRAMENTO, CALIFORNIA 





FoR ae CHILOREN ie 
CExcLuDinG Aid Pa anBeect ion 5 -5 OF THE WELFARE aND INSTITUTIONS CODE 
MONTH OF No ne Abe jsCat. YEAR 
Pe (State Use ONLY) 































AMOUNT DUE FROM FEDERAL FUNDS FOR AID CURRENT MONTH PRIOR MONTHS 
COLUMN A COLUMN 8 
1. TOTAL BASIS FOR STATE PARTICIPARION (item B, Form Ch d02) NUMBER 6 
OF CHILDREN$ CURRENT MONTH 12 3 PRIOR MONTHS 6 a aap si ¢ 618.50 g 203.00 
2. TOTAL FOR CHILDREN INELIGIBLE FOR FEDERAL AtO)(ITEm C, Form 
> CA 802). NUMBER OF CHILDREN? CURRENT MONTH a PRIOR MONTH 2 $ 69 33 $ 66.66 
. 3. TOTAL FOR CHILDREN ee FOR FEDERAL ae ae i MINUS 18" 2) 
(item D, Form CA 802) NUMBER OF CHILDREN} CURRENT MONTH ‘ 
PRIOR MONTH A as BOD n eee Loensedereconssecnces ¢ 549.17 $ 136.3) 
oT Less: EXPENDITURES 1N EXCESS OF aeL; ONE ELIGISLE CHILD AND 
$18 OR EACH ADDITIONAL ELIGIBLE CHILO IN SAME HOUSEHOLD GROUP 26.1 9 3h 
(Item 0 mins. item P, CoLumns 24 pLus 2B, Foam CA 802).......... $ 326.17 $ 6253 
. BASIS FOR FEDERAL PARTICIPATION (item 3 minus item 4) Clrem P ‘ 
? Nee 2A PLUS 2B, Form CA $02)......7. Ose a as Reheat akas oh it $ 22300 $ 8h; .00 
6. AMOUNT DUE FROM FEDERAL FUNDS FOR ald (ITEM P, Column 3, 
PRM MUD Tes Re te Ted aka eo keane kl! g __ 141.50 $ 51.00 
. 1. FEDERAL SHARE OF aOJUSTMENTS (ToTaL CoLUMN 7, iQ 
FORMSAB aS OS Jc ates sinleclelp gles amputees eae kteg ae 
8, FEDERAL SHARE OF CANCELLED WARRANTS FOR PRIOR Se6}c 
MONTHS (TOTAL CoLuMn 9, Form CA 808),......., 
9. FEDERAL SHARE OF COLLECTIONS (ToTAL CoLUMN 7, akhs 
FORM ARG COS) acre ict yc ye cate mtraetes eee S ‘ 
Be) MOTAL OF  PREME Te (So ANE  Micrk Ua Vor coipbeakeecivrceste tgocews $ et 
1). NET AMOUNT DUE FROM FEDERAL FUNDS FOR AtD (item 6 MINUS ITEM 10) $ 141.50 


12. TOTAL AMOUNT DUE FROM FEDERAL FUNDS FOR AID (irem t+, Col. A PLUS Item 6, CoL. B) 





"AMOUNT DUE FROM STATE FUNDS FOR AID 





13. AMOUNT DUE FROM STATE FUNDS FOR AID (Item P, CoLUMN 4 00 0 

Form CA 802)......+. ape ge: a Rated cues. aeavhattes ¢ 378 g___ 202.3 
14, STATE SHARE OF ADJUSTMENTS (TOTAL CoLUMN 3, ie 

FORMABC) G03) i 0:04 cn decanted See oet ane 
15. STATE.SHARE OF CANCELLED WARRANTS FOR PRIOR Oe 

MONTHS (Totat. Column 40, Form CA 80h),...... $ 
16. STATE SHARE OF COLLECTIONS (ToTAL CoLUumN 8, or 

FORM AGC AROS) a vac epauce abun dren! aadivieire’s velels $ 5 5 
1h s SOURG GPU TENE 0, $5 AND SO steel ads Ved Hilal’ Coatlenke obuels Bed ram Wis. 
18, NET AMOUNT DUE FROM STATE FUNDS FOR AiO (ITEM 13 MINUS ITEM 17) $ 378.00 
19. TOVAL AMOUNT DUE FROM STATE FUNDS FOR AID (item 18 Cot, A PLUS Item 13, Cor. B) 

$ 479 3) 
AMOUNTS FOR REPORTING PURPOSES ONLY CURRENT MONTH PRIOR MONTHS APPROVAL STAMP 

20, TOTAL OF WARRANT aMoUNTS (ITEM A, Form CA 302) $ 621.50 $ 203 00 
21. TOTAL AMOUNT IN EXCESS OF BASIS FOR STATE a 

PARTICIPATION (ITEM 20 MINUS ITEM 1),.......05 $ 310 $ e 
22, TOTAL ADJUSTMENTS (TOTAL COLUMN 6, FoRM ABC 803)$ =O 
23. TOTAL CANCELLED WARRANTS FOR PRIOR MONTHS fala 

(Totai Conumy 7, Form CA 804).....0.00. 00.2.4 $. 


24. TOTAL COLLECTIONS (TOTAL CoLunn 6,FoRM ABC 803) $ =0- 


STATE OF CALIFORNIA, COUNTY OF. a 
BEING DULY SWORN, DEPOSE AND SAY: THAT | aM THE COUNTY OFFICIAL RESPONSIBLE FOR THE ADMINISTRATION OF AID To NEEDY 
CHILDREN §N AND FOR THE SAID COUNTY; THAT ALL THE PROVISIONS OF CHAPTER | OF PART 2 OF DiVISiON I] OF THE WELFARE 
AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, AND TITLE IV OF THE SOCIAL SECURITY ACT, AND AMENOMENTS THERETO, HAVE 
BEEN COMPLIED WITH TO THE BEST OF MY KNOWLEDGE AND BELIEF. 


SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY 





SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 
Wiis sos ees TITLE 


AP PROVED. 
TITLE CHAIRMAN, BOARD OF SUPERVISORS 

| HEREBY CERTIFY THAT WARRANTS COVERING ALL AMOUNTS DUE UNDER THE LAW HAVE BEEN 1SSUED AND CHARGED TO FUNDS 
FOR AID IN ACCORDANCE WITH THE NEEDY CHILDREN Law, CHAPTER | OF PART 2 OF DiViSION J/OF THE WELFARE AND INSTITUTIONS 
CoDE AND AMENDMENTS THERETO. 











. S RE ee ea se reese ehserneete et 
bie by ; SiGNATURE OF CouNTY AUDITOR 


Form CA 800, ‘Revised Octossr, 1947 ; i 
AFFIDAVIT TO ACCOMPANY MONTHLY VoUcHER AID CREDIT VOUCHER OQLAIM-AID 


| Payrott (Form. CA 808) 


COVER) 


AMOUNT DUE FROM COUNTY FUNDS FOR Ald CURRENT MONTH PRIOR MONTHS 
(For County Use Onry) COLUMN A COLUMN 8 


25. AMOUNT DUE FROM COUNTY FUNDS FOR AID (sane as item P, 
COLUMN 5, FORM CA 802). .ccccceereree SEE ile aieic deleae loa Seas Geeleey on$ 








26. COUNTY SHARE OF ADJUSTMENTS (TOTAL COLUMN 9, 
Form ABC $03)... .+ceeeee BY Aaah eo Oty Waey She waters $ 


RR a EEE: 
27. COUNTY SHARE OF CANCELLED WARRANTS FOR PRIOR 

MONTHS (TOTAL COLUMN 81, FoRM CA 804).......0see0s 
28. COUNTY SHARE OF COLLECTIONS (roTaL COLUMN 9, 

FORM ABC 803)... .sscccccenceveenseenesnrseseeners i 





29. TOTAL OF ITEMS 26, 27 AND 28. .ccreeecererecersrseeterne sees eneseees wen $ 
30. NET AMOUNT DUE FROM COUNTY FUNDS FOR AID Citem 25,MINUS ITEM 29)...00 9 
3). TOTAL AMOUNT DUE FROM COUNTY FUNDS FOR AID (iTem 30, Cor. A plus trem 25, Cor. B) 


$ 


—— Eee 


STATE OF CALIFORNIA RECAPITULATION SHEET FORWARD THO COPIES TC 
, STATE DEPARTMENT OF SOCIAL WELFARE 
FROM XXX COUNTY SACRAMENTO, CALIFORNIA 


FOR AID 70 NEEOY CHILOREN 


wonTH of___NOVEMBER , 1948 8 
(INCLUDE ONLY ATD COVERING MONTHS AFTER OCTOSER 1, 1946} 


ITEM A. TOTAL OF WARRANT AMOUNTS ‘ 
(TOTAL WARRANT COL. 4, FORM Ca 908} . 
(TO BE CARRIED FORWARD TO (TEM 20 ON AFFIDAVIT, FORM CA 800) $ 621.50 


ITEM Bs TOTAL BASIS FOR STATE PARTICIPATION 
(TOTAL COLUMNS 5A AND 58, FORM CA 801) 
(TO BE CAPRIED FORWARD TO ITEM | ON AFFIDAVIT, FORM CA 200) ¢ 618,50 


ITEM Co TOTAL INELIGIBLE FOR FEDERAL PARTICIPATION 

(TOTAL COLUMN 5B, FORM CA 801) es 

(TO BE CARRIED FORWARD TO STEM 2 ON AFFIDAVIT, FORM CA 800) ¢. 69.33 
(TEM OD, TOTAL ELIGIBLE FOR FEDERAL PARTICIPATION 

(TOTAL COLUMN 5A, FORM«CA 801) 

(70 BE CARRIED FORWARD.TO (TEM 3 ON AFFIOAVIT, FORM CA 800) $. SUdetPs 5 


COMPUTATION OF FEDERAL, STATE AND COUNTY SHARES? 






























COLUMH 1 COLUMN 2 COLUMN 3 COLUMN COLUMNS | 
BASIS FOR FEDERAL PARTICIPATION |FEDERAL SHARE ee eae 
BASIS FOR STATE (A) (8) h COL. 2A STATE COUNTY 
CASES HAVING REQUIRED | PARTICIPATION SHARE SHARE 























“ BASIS PLUS 1/2 COL. 
COL. ON PAYROLL |2B ON ike. 


MINUS ITEM E, COL ULATION SHEET 
8. SHEET 


COUNTY RESIDENCE 










M 
E)ELIGIBLE FOR FEDERAL 
PARTICIPATION (TOTAL 
COL 5Ay FORK Ch g01) 
TOTAL, COL. 
FED., COLS. 2 & 3 


F)INELIGIBLE FOR FED. 
PARTICIPATION {TOTAL 
COL. 5B, FORM CA 804) 


iTé 
) 











tase 

Pen SISKISS 

=eesies 
days 


ral SSS 


TOTAL NO. EL. 
HMN.ON PAYROLL 
$ £ 


G)TOTAL ITEMS E AND F 


XX 


H)LESS FEDERAL SHARE 
(SAME AS ITEM E, 
COLUMN 3) 





1)BASIS FOR COMPUTING 
STATE SHARE CITEM G 
LESS {TEM H) 


JJSTATE SHARE, COLe & 
(2/3 ITEM 1) 

COUNTY SHARE, COL.5 
(1/3 ITEM 1) 


x 
XX 























CASES NOT HAVING 
REQUIRED COUNTY 
RES| DENCE 


esr Te et ERENT care RETR UREN 


ITEM 


COL, 6 ON PAYROLL 
MENUS ITEM Ky COL. 
2h ON RECAP. SHEET 





PARTICIPATION (TOTAL 
COL. SA, FORM CA 808) 

TOTAL, COL. } 
FEDe COLS. 2 
L)INELIGIBLE FOR FED. | $ 

PARTICIPATION (TOTAL 
COL. 5B, FORM CA 801) 


M)TOTAL ITEMS K AND L 
232.50 


NJLESS FEDERAL SHARE 
(SAME' AS ITEM K, 
COLUMN 3) 














| O)STATE SHARE 
CATEM M LESS ITEM N) 


P)GRAND TOTALS (ANTS. 
TO BE CARRIED FORs 
WARD TO AFFIDAVIT 
FORH CA 800, AS NOTED) 








2A PLUS 28 TO ITEM 5 TO ITEM 6 TO ITEM 12 TO ITEM 25 


Cctober 198 
FORM CA 602, REVISED DEBRBER HE XIGHEX 
RECAPLTULATION SHEET 
TO ACCOMPANY RAY ROLL 
C#oRM CA 801) 


STATE OF CALIFORNIA RECAPITULATION SHEET FORWARD 1x0 COPIES TO 





XXX STATE DEPARTMENT OF SOCIAL WELFARE — 
FROM th COUNTY SACRAMENTO, GALIFORNIA 
FOR ' 
a i a a a hi Supplement for 
MONTH OF prot (Ban % 48 Prior Months 


meee ste mere rer error emer aman 2 emer 
CINCLUDE ONLY AID COVERING MONTHS AFTER OCTOBER 1, 19 RX 


ITEM A. TOTAL OF WARRANT AMOUNTS 
(TOTAL WARRANT COL. , FORM Ca g02} 


(70 BE CARRIED FORWARD TO ITEM 20 ON AFFIDAVIT, FORM CA 800) g 103 00 
ITEM B. TOTAL BASIS FOR STATE PARTICIPATION 

(TOTAL COLUMNS 5A AND 5B, FORM CA 801) 103,00 

(70 BE CARRIED FORWARD TO ITEM | ON AFFIDAVIT, FORM CA 800) § r 


{TEM C. TOTAL INELIGIBLE FOR FEDERAL PARTICIPATION 
(TOTAL COLUMN 58, FORM CA 301) 33.33 
(TO BE CARRIED FORWARD TO {TEM 2 ON AFFIDAVIT, FORM CA 800) Beas 


ITEM DO. TOTAL ELIGIBLE FOR FEDERAL PARTICIPATION 
(TOTAL COLUMN SA, FORM*CA 801) 69.67 
(70 BE CARRIED FORWARD.TO ITEM 3 ON AFFIOAVIT, FORM CA 300) eg 


COMPUTATION OF FEDERAL, STATE AND COUNTY SHARES? 


































c { COLUMN 2 COLUMN 3 COLUMN & 
99! FOR FEDERAL PARTIGIE NAGY FEDERAL SHARE 
BASIS FOR STATE A) (8) 1 EXE COL. OA STATE 
CASES HAVING REQUERED | PARTICIPATION 708 BAS le BASIS PLUS 4/2 COL. | SHARE 
COUNTY RESIDENCE TOTAL NO. Ele] COL. 6 ON PAYROLL | 2B ON RECAP ti 






tTEM 
E)ELIGIBLE FOR FEDERAL 
PARTICIPATION (TOTAL 
COL 5A, FORM CA 801) 
TOTAL; COL. | 
FED, , COLS. 2 & 


F)INELIGIBLE FOR FED. 
PARTICIPATION (TOTAL 
COL; 58, FORM CA 804) 




















X 
Bb 





a 
Ww 
Ww 


=e 


¥ 7.50 


G)TOTAL ITEMS E AND F 


f 
X 


XXX 


xX 
XXD 


H)LESS FEDERAL SHARE 
(SAME AS ITEM E, 
COLUMN 3) 





H)BASIS FOR COMPUTING 
STATE SHARE CTEM G 
LESS i TEM H) 


p 


J)STATE SHARE, COLo 4 
(2/3 ITEM | 

COUNTY SHARE, COL.5 
(46/35 ITEM 1) 






















CASES NOT HAVING 
REQUIRED COUNTY 
RESIDENCE 

iTEM 

K)ELIGIBLE FOR FEDERAL 
PARTICIPATION COTAL 
COL. 5A, FORM CA 308) 

TOTAL, COL. | 

FEDe COLS. 2 & 3 

LPINELIGISLE FOR FEDe 


PARTICIPATION (TOTAL 
COL. 58, FORM CA 801) 


M)TOTAL !TEMS K AND & 


N)LESS FEDERAL SHARE 
(SAME AS ITEM K, 
COLUAN 3) 


TOTAL NO. EL. |COL. 6 ON PAYROLL 
HN.ON PAYROLL }MINUS ITEM K, COL. 
X $9089 2A ON RECAP. SHEET 


g 





ee 
XX 
X 





YP 


M 


DO 
i 
XX 
LX? 
ra 











| O)STATE SHARE 
(ITEM M LESS ITEM N) 


X 
X 


P)GRAND 
TO BE 





TOTALS (ANTS, 
CARRIED FORe 






XX 
3 











WARD TO AFFIDAVIT 24.00 21.00 28.50 9.67 24.83. 
FORM CA 860, AS NOTED) 
2A PLUS 28 TO ITEM 5 TO 1TEM 6 TO ITEM 13 TO ITEM 25 
Brought Forward 18,00 21.00 22450 51267 25,83 


October 19)8 
FORM CA 602, REVISED DREEMBERAS PSHE 


CAPITULATION SHEET 
TO ACCOMPARY. PAY ROLL Total 42,00 42.00 51.00 101.3k 50.66 
(FORM CA 801) 


RECAP ITULATION SHEET eins 
Seer yk RT ON OBERT FORWARD THO COPIES TO 


STATE GF CALIFORNIA 
STATE DEPARTMENT OF SOCIAL WELFARE 





FROM YX oe COUNTY SACRAMENTO, CALIFORNIA 
GOR AID TO NEEGY CHILOREN ; 


, a Supplement for 
HONTH OF, Noverber 56 Prior Months 


Ae 
(INCLUDE ONLY ATO COVERING MONTHS AFTER OCTOBER 4, 1946) 


ITEM A. TOTAL OF WARRANT AMOUNTS 
(TOTAL WARRANT COL. b, FORM CA 0s) ; 100,00 
(¥O BE CARRIED FORWARD YO !TEM 20 ON AFFIDAVIT, FORM CA 600) ¢_ ts 
(TEM Bs TOTAL BASIS FOR STATE PARTICIPATION 
(TOTAL COLUMNS 5A AND 55, FORM CA 301) cs 
(TO BE CARRIED FORWARD TO ITEM | ON AFFIDAVIT, FORM CA 300) ¢_ 100.00 


ITEM Ce TOTAL INELIGIBLE FOR FEDERAL PARTICIPATION 
; {TOTAL COLUMY. 58, FORM CA 805) 








| (70 BE CARRIED FORWARD $0 1TEM 2 ON AFFIDAVIT, FORM CA 800) St Rare 
ITEM Ds TOTAL ELIGIBLE FOR FEQERAL PARTICIPATION 
(TOTAL COLUMN 5A, FORM CA 801) 66.67 
(TO BE CARRIED FORWARD TO (TEM % ON AFFIDAVIT, FORM CA 800) $. ere 





COMPUTATION OF FEDERAL, STATE AND COUNTY SHARES 











San TO 
‘ T Coumt COLUMN 2 COLUBN 3 column kf COLUMN 5 
BAS!S FOR FEDERAL PARTICIPATION |FEUER AL SHARE Vi eh ge es ata 
BASIS FOR STATE a) (8) 2/3 COLe 2h STATE COUNT Y 
CASES HAVING REQUIRED | PARTICIPATION | 2/3 BASIS if2 BASIS PLUS 4/2 COL. SHARE SHARE 
COUNTY RESIDENCE. | TOTAL NOs Ele} COLL 6 ON PAYROLL] 2B ON RECAP lam 
ites Cae ee es }CHN.ON PAYROLL) “INUS ITEM E, ca. ULATION SHEET } | 
iTEM , | LM $9.00 | 20 ON RECAR.SHEET | 
EJELIGIBLE FOR FEDERAL TS epee ot § Stee cc a Ge eee 
PARTICIPATION (TOTAL i 3 
COLe5a, FORM CA 801) 66.67 j} 18,00 21.00 22.50 

















TOTAL, CObe | 
FED., COLS. 2 & 3 


FUINELIGIBLE FOR FED. 
PARTICIPATION (TOTAL 
COL. 58, FORM CA 801) 








Q)TOTAL HTENS E AND F 


H)LESS FEDERAL SHARE 
(SAME AS {TEM E, 
COLUMN 3) 






{BASIS FOR COMPUTING 
STATE SHARE CITEM G 
LESS ITEM H) 


JISTATE SHARE, COLe 4 
(2/3 ITEM 1) 
COUNTY SHARE, COL.5 
(6/3 {TEM )) 
renee Se anette 
SASES NOT HAVING 
REQUIRED COUNTY 
RES| DENCE 
iTEM 
K)ELIGIBLE FOR FEDERAL 
PARTICIPATION (TOTAL 
COL. 5A, FORM CA 801) 
TOTAL, COLe | 
FEDs OLS, 2 4 
LUINELIGiBLE FOR FED. 
PARTICIPATION (TOTAL 
COL. 58, FORM CA Soi) 


M)TOTAL (TEMS K ANDO L 























2h ON RECAPS SHEET 































NJLESS FEDERAL SHARE 
(SAME AS ITEM K, 
COLUMN 3) 


Sirus cit me oe 
CITEM M LESS ITEM N} 
3 - 









PIGRAND TOTALS ¢ ANTS. 
TO BE CARRIED. rOR- 
WARD TO AFFIDAVIT 

FORM CA €00, AS NOTED) 











2A PLUS 28 1G ITEM 


TO ITEM 6 [TO ITEM 13 TO ITEM 25 
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FORM CA Oz, REVISED DECEMBER +, 1946 
RECAPITULATIGN SHEET 

TO ACCOMPANY PAY. ROLL 

€FORM CA 201) 


Form CA-801—Revised October 1, 1946 Forward TWO copies to 
STATE OF CALIFORNIA : STATE DEPARTMENT OF SOCIAL WELFARE 
Payrgll to accompany affidavit Form CA-800 Sacramento, California « 


(Except as otherwise shown in Column 7) 


CLAIM FOR FEDERAL AND STATE AID TO NEEDY CHILDREN 


4 (Excluding aid paid under Section 1556.5 of the Welfare and Institutions Code) 
Petey eke ES We ee 3 eS oi oe County 
Month of.__Norenher blest ope te , 1948 

















































































v (4) (8) 
NAMES OF PAYEES are Or gate Bact ty 
STATE WARRANT REMARKS WARRANT 
NUMBER NAMES OF CHILDREN (A) (B) AMOUNT (A) (B) NUMBER 
a ee ee fay liebe |e 
| 
1 James Blake 211 | 175.50 | 136.50 36.00 | 45.00 201 
Blake, Arthur 
Myrtle 
John 
2 | Elizabeth White 2] 1] 100.00 | 66.67 33.33 | 45.00 202 
Smith, Andrew 
Harry 
Jean 
3 | Ida Allen u 232050 |#232.5 81.00 203 
Alien, Helen 
Mabel 
Sally 
Lawrence 
) | Alice Hicks 1 88.50 88.5 27.00 20h 
Hicks, John 
5 Mary French 1 25.00 25.0 25.00 205 
French, Elsie 
621.50 | 549.17 69.33} 223.00 
 fanenceieiadelaniiate TE tla ite ina 
Total number of children on this page eligible._1© ineligible es Page Now. i 2 


(Supplemental warrants covering increases for children already counted on the current payroll or previous months’ 
89202 4-48 15m @ spo ES payrolls not to be included in the total number of children) 


Form CA-801<—Revised October 1, 1946 3 % Forward TWO copies to 
¢ e , ; STATE DEPARTMENT OF SOCIAL WELFARE 


STATE OF CALIFORNIA ; oh ae 
Payroll to accompany affidavit Form CA-800 acramento, ornia 


Warrants, Dated.) vel Soe eee 
(Except as otherwise shown in Column 7) 


‘ CLAIM FOR FEDERAL AND STATE AID TO NEEDY CHILDREN 


(Excluding aid paid under Section 1556.5 of the Welfare and Institutions Code) 


SUPPLEMENT FOR 
Month of______ November. s ASL) PRIOR MONTHS 


(INDICATE NON-COUNTY CASES BY (*) IN COLUMNS 5 AND 6) 




































(1) (3) (4) (5) (6) (8) 
NAMES OF PAYEES NO. OF BASIS FOR STATE BASIS 
E eters WARRANT Sea able FOR WARRANT 
STAT R 
FEDERAL REMARKS 
NUMBER NAMES OF CHILDREN | (a) py AMOUNT A (B) PARTICI- NUMBER 
L. TO NEL. TO P. 
FAMILY GIVEN EL. INEL. FEDERAL raninie 








OCTOBER 1948 
h lice Hicks 3.00 3,00 nerease 206 
Hicks, John Maximum Fed. [11/h/h8 
asis allowed 
dn Oct. 1948 
laime 
2 lizabeth White 2 BL 100.00 66.67 B3 «33 bs.0 | 202 
Smith, Andrew 11/1/48 
Harry | 
Jean 
SEPTEMBER 1948 | | 
2 lizabeth White 2 1 100.00 66,67 - B300 #3000 202 
| Smith, Andrew 11/1/48 
| Harry 
Jean 














| 




















Total number of children on this page eligible__}, ____ineligible____2 


(Supplemental warrants covering increases for children already counted on the current payroll or previous months’ 
29202 4-48 15M @ spo odie payrolls not to be included in the total number of children) 


Page Nowe ce 


Certified as a Regulation (or 
Regulations) of the 


: 


N of ee 


(Signature) 


(Title) 


tut eae? 


(Date) 


ete | ees WH /e. 20% He" 5 
CHARLES M. WOLLENBERG a EARL WAR ‘ 
Director Governor 
Aas 


STATE OF CALIFORNIA ort i 
DEPARTMENT OF SOCIAL WELFARE 


616 K STREET FILED 
comet set bodtiel in the office of the Secretary of State 
July 8, 19h8 of the State of California 

JUL 29 1948 
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EPARTMENT BULLZTIN NO. 32h (ANB) 


societies We, 


TO: COUNTY BOARDS OF SUPERVISORS BDAY, sera State 


we § 
COUNTY WELFARE DEPART! ENTS FRARK 3 Soh YK por, 
COUNTY AUDITORS by oe ae 


Subject: Amendments to Social Security Act 
Effective October 1, 198 
Aid to Needy Blind 


Amendments to Title X of the Social Security Act as passed by Congress make 
Section 3064.1 of the Aid to Needy Blind Law effective October 1, 1948, and change 
the methods of computing federal reimbursement. The following rulings and regula- 
tions will govern in making she necessary changes in grants of Aid to Needy Blind. 
(The amount of the grant in Aid to Partially Self-Supporting Blind Residents is not 
affected by the amendments). 


A. AID TO NEEDY BLIND GRANT ADJUSTUSNTS EFFICTIVE OCTOBER 1, 1948 
ree SO NE EN MMU DEN Ly L7H0 
Section 308),1 of the Welfare and Institutions Code provides as follows: 


"If, when, and during such times as the United States 
Government increases its contributions in assistance 

of the needy blind in this State, the amount of the 
grant of aid provided in this chapter shall be increased 
by an amount equal to such increase by the United States 
Government." 


The amendment to House Joint Resolution No. 296 affecting public assis- 
tance was attached to our Circular Letter No. 407 dated June 15, 198. 


In accord with the amendments to Section 1003 of Title X of the Social 
Security Act, which change the amount of federal reimbursement, adjustments in the 
grants of Aid to Needy Blind recipients will be required effective October 1, 1948, 
As of that date the maximum Aid to Needy Blind grant will be $80 a month. 


In order that one warrant may be issued in October to cover the full amount 
payable for that month, and so that the warrant may be delivered without delay, 
counties may secure action by the board of supervisors in September on increases to 
be effective October 1, 198. 


Most recipients will receive a $5 increase in their grant. 


In those very few cases in which the total need of Aid to Needy Blind re- 
cipients consists entirely of the cost of nursing home or rest home care which is 
being met by the current grant plus continuing income, the grant will not be increased 
provided there is no increase in the cost of such care or decrease in the amount of 
continuing income, 


Example A: An ANB recipient is living in a nursing home where 
all needs are being met at a cost of $100 a month. 
The present grant of ANB is ‘375 a month and a 
contribution of $25 a month is being made by a son, 
thus supplementing the grant to meet total needs 
The cost of care remains at $100 a month and the 
contribution of $25 continues, thus no increase in 
aid is indicated. 





Example B; An ANB recipient is living in a nursing home where 

all needs are being met at a cost of $110 a month. 
The present grant of ANB is $75 a month and a con- 
tribution of “335 a month is being made by a nephew 
to meet the total need, The cost of care remains 
at $110 a month; however, the nephew reduces his 

_ contribution to {30 a month. ANB will be increased 
to $80 a month. 


I. Increase effected by reference to payroll. 


The amount of the increase to be made can be ascertained by reference to 
the payroll except in those cases involving need in excess of basic continuing needs, 
In these so-called "excess need" cases review of the case records will be necessary 
to insure that proper increases are made effective October 1, 194.8, 


As a first step in preparing these increases, it is suggested that "excess 
need" cases be designated on the payroll - an increase of $5 will then be in order 
for all cases not so designated. 


Reports of increases of $5 for all recipients, except those whose need is 
determined on an excess need basis, may be submitted to the State Department of 
Social Welfare in list form (Temp. 13h, Rev. 7/48) or by use of the Notice of Change 
(Form Bl 232) for the individual case; If a list is used, it shall be in accord with 
the attached form (Temp. 13h, Rev. 7/48) and the cases shall be listed in numerical 
order according to state number, One copy of the list shall be submitted showing 
action of the board of supervisors. When lists are used, proper notation must be 
made in the county case record for the individual case showing the increase in amount 
of aid effective October 1, 198. Use of a rubber stamp is suggested in order to 
record the following information in the case record: 


"Aid increased effective October 1, 198, to % in 

accord with Section 308.1 of the Welfare and Institutions 

Code per action of Board of Supervisors on o| 
Date 


If an individual Notice of Change is filed for any given case, such case 
shall not be included on the list (Temp. 13, Rev. 7/18). 


II, Increase effected by reference to individual case records. 


If review of the case records is preferred, segregation of the present 
caseload into the following groups will expedite the task of making the required 
changes: 


&, ANB RECIPIENTS CURRENTLY RECEIVING A GRANT OF $75 B3CAUSE THEY HAVE NO 
INCOME FROM ANY SOURCE (OTHER THAN CASUAL INCOME 
re ee SN ROU RE NOUNS 






Aid for each such recipient shall be increased to $80, 
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be ANB RECIPIENTS CURRENTLY RECEIVING A GRANT OF LESS THAN $75 DUE TO 
DEDUCTION OF INCOME FROM $7 . 


There will be a $5 increase in the grant of each such recipient so that the 
amount of the grant plus income will equal ‘380. 


reports of increases of 5 to recipients falling in either group a or b 
above may be submitted to the State Department of Social Welfare in list 
form or by submission of the usual Notice of Change for the individual case. 
If a Notice of Change is used, for the purpose of the increase effective 
October 1, 1948, under "Reason for Change" the notation "Section 308.1" 
will suffice. If a list is used, it shall be prepared in accord with in- 
structions appearing under Item I above. When lists are used, proper nota- 
tion must be made in the county case record for the individual case showing 
the increase in the amount of aid effective October 1, 198, and the date 
of the board of supervisors! action increasing the aid. (See Item I for 
use of rubber stamp.) 


The usual Notice of Change showing the source and the amount of income, 
etce, must be submitted for every case in which a change in income or need 
is reported, 


Ce NEED IN EXCESS OF $80 — ANB 
rn nara acon meet bane tan anaemia eae, 


Since Section 308.1 (Aid to Needy Blind) provides that $80 a month is re- 
quired to meet basic needs, appropriate adjustment must be made effective 
October 1, 1948, in the grants of individual recipients whose total need 
is currently determined by adding the cost of special items of need to the 
cost of basic needs as outlined in Manual Section 156-25; Definition and 
Determination of Needs in Excess of Basic Continuing Needs in ANB. 


For each such adjustment in the grant to conform to Section 3084.1 the 
usual Notice of Change reporting total need, nature and amount of each 
excess need, the source and amount of income, etce, and the board of 
supervisors' action shall be submitted to the SDSW,. This type of case 
may not be reported in list form. 


When the income is such that a redetermination of it is normally due, or 
there is indication that total need, as currently established, may require review, a 
recheck of both the income and need factors should be made immediately in order that 
the adjustment in the grant will be correct. 


In Aid to Needy Blind the difference between total need and the income 
represents the amount of aid to which the recipient is entitled except that in no 
case may the grant of aid exceed 80, the’maximum amount payable to an individual. 
Likewise, in no case may the grant of aid, plus the income, be less than ()80.6 


Notification of Action by the Board of Supervisors (Form Bl 239) need not 
be forwarded to ANB recipients who are currently receiving a grant of ‘75 because 
they have no income from any source and whose grants will be increased to the new 
maximum of 380 effective October 1, 191)8. Likewise, Form Bl 239 is not required to 
be sent to ANB recipients whose grants are now determined by substracting their in- 
come from ‘;75, and who will receive an increase effective October 1, 1948, in order 
that the grant plus the income will total the new maximum of $80. (Those whose in~ 
creases may be reported by submission of a list as outlined in Sections T and II of 
this bulletin.) 
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For all other cases in which adjustments are made effective October 1, 19h8, 
the usuai Notification of Right of Appeal (Form Bl 239) shall be sent. 


Be ANB ~ ASSISTANCE PAYROLLS, RECAPITULATION SHEETS AND AFFIDAVIT 


ffective October 1, 1948, the federal government will reimburse an amount 
equal to the sum of the following proportions of the total amounts expended during a 
quarter as aid to the blind not counting so much of such expenditure with respect to 
any such individual for any month as exceeds 350 - 


(1) Three-fourths of such expenditures, not counting so much of any ex~ 
penditure with respect to any month as exceeds the product of $20 
multiplied by the total number of such individuals who received aid 
to the blind for such month, plus 


(2) One-half of the amount by which such expenditures exceed the maximum 
which may be counted under clause (1), 


The following example shows the way of computing the federal share: 


Payee Warrant Excess over $50 
Jones ‘80 $30 
Smith 30 _ 
Doe 10 ~- 
Brown hy ~ 
Total G12h 30 


& Total expenditure, not counting excess over (350 SQUAlS sess eee dD 


be Three~fourths of such expenditures, not counting excess 
over the product of the number of recipients eligible 
for federal participation multiplied by {20 
4 times $20 equals 580. 3/), of $80 equals.cecscececececerceei60 
This is the part of the federal share computed under 
clause (1), above. 


Ce One-half of the difference between $9) and $80 equals...e.ese% 7 
This is the part of the federal share included under 
clause (2), above. 


de Total federal share is {360 plus $7 DS Web devas badevecvdiens ea eeOr 
Samples of the forms with examples are included in this bulletin. 


There is no change in Form AB 801, Claim for Federal and State Aid, except 
that the column heading which reads: "Amount in Excess of S45 on Federal Cases" will 
be changed, beginning with aid covering the month of October 1948, to "Amount in 
Excess of $50 on Federal Cases". It will not be necessary to order new Forms AB 801 
for the October 198 assistance payrolls, as the changes indicated above may easily 
be made on the forms now on hand. 


The method of preparing Form AB 801 is exactly as at present, except (1) 
for the change in the column heading indicated above, and (2) any payment for months 
prior to October 198 included on the assistance claim for October 198, or subse- 
quent months, will be reported under the rules and regulations applicable prior to 
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October 1918; i.e, will be subject to the $75 state maximum and the federal excess 
will be computed on the basis of a 35 maximum. 


Form Bl 802, Recapitulation Sheet, has been revised to accommodate the new 
computations. For current monthly payments covering aid for October. 19,8, and sub- 
sequent months, "Recapitulation Sheet, Form Bl 802, Revised October 1, 198," shall 
be used. For supplemental/yayments applicable to October 1918, and subsequent 
months, a separate "Form BY/ 802, Revised October 1, 19/8," shall be used. 


For sunplemental.cayments applicable to months prior to October 198 
Form Bl 802, revised October 19):7% will be used. 


The formula for the computation of the federal share in any individual 
case, covering aid for October 1948, and subsequent mortiis, is as follows: 


Federal share equals 3/h of 420 plus 1/2 of the remainder not to exceed 
$50. This may be simplified for purposes of computation to: 


Federal share equals 1/2 of the grant (not counting amount over $50) plus 


De 
There is no change in the Aid Affidavit, Form Bl 800, Revised October 197. 


Very sincerely yours, 
(0 © Ka ee er ah 
Mee MAA « LAS Tk. YQ ett 


Le 
gee 
— 


CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


Attachment 
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State OF CALIFORNIA DEPARTMENT OF SOCZAL WELFARE 


Forward one copy to 
State Department of Social Welfare 
Sacramento, California 


AID TO NEEDY BLIND AUTOMATIC INCREASE LIST 
EFFECTIVE OCTOBER 1, 19,8 


FROM _ COUNTY 


The following recipients of Aid to Needy Blind are entitled to an 
automatic increase in aid of five dollars ($5) a month each, thus raising the 
grant from seventy-five dollars (‘;75) to eighty dollars ($80) a month, or 
adjusting the grant so that the income plus the Aid totals eighty dollars 
(980) a monthe These increases are made to conform to the provisions of 
Section 308),1 of the Welfare and Institutions Code effective October 1, 198. 


This list includes cases in which the only adjustment is the auto- 
matic increase as required by law, and not those in which changes in income 
have occurred, nor those in which income is being allowed to meet need -in ex- 
cess of $80 a month. 

PAGES TO APPROVED BY THD BOARD OF SUPHRVISORS 


OF THE COUNTY RN ee in ei ory fa a cheat as org i 
(Date) 


STATE CASE NUMBER NAME OLD, RATE NSW RATE 


(Note: ist cases in numerical order according to state case number. This 
four. to be used for first page only. Blank shects may be used for 
additional pages.) 


Form Tepe (34, Revised 7/kg 


STATE OF CALIFORNIA . 

* 7 Forwarp TWO Copies To 

AD OMAR EAL BoA T ATE DEPARTMENT OF. SOCIAL WELFARE 
SAGRAMENTO, CALIFORNIA 





FROM ons os a a LOUNTY 
FOR AID TO THE BLIND 
MontH or_November _ , 19.48 __._-____-FISCAL YEAR 


(STATE USE ONLY) 





eee eee eee eee 








AMOUNT DUE FROM FEDERAL FUNDS FOR AID CURRENT MONTH | PRIOR MONTHS 
COLUMN A | CoLumn 8 


1, TOTAL AID PAID UNDER BLIND Laws (ITEM F,CoLe 1, FORM BL 802) 
NUMBER OF BLIND PERSONS: CURRENT MONTH 933 PRIOR MONTHS.4 ....... $202.50. $ 280,00 


2. AMOUNT PAID TO BLIND PERSONS INELIGIBLE FOR FEDERAL AID 
(Totat Items A & Bs Col, 1, FORM BL 802) NUMBER OF 


PERSONS; CURRENT MONTH6— —; PRIOR MONTHS 2. ,..,.,. $.335200. $ 160.00 
3, TOTAL ALD IN EXCESS oF $45 PAID TO BLIND PERSONS ELIGIBLE 

FOR FEDERAL AID (ITEM F,COLe 2, FORM BL 802)ysevecceevervee $_Z2a50_ Fen 
Wi ORE WPRNE OAR Bacdaeas cdicesteineas distsdsieitesianecmen 6 OTS $165.00 
5. BASIS FOR FEDERAL PARTICIPATION (ITEM 1 MINUS ITEM Y)acyeceeeeveverece $ 295200. $ 335200 . 
6, AMOUNT PUE FROM FEDERAL FUNDS FOR AID (ITEM F,CoL, 3,FORM BL 802)seo068 $ 177250 $ __ 65.00 


J. FEDERAL SHARE OF ADJUSTMENTS (ToTAL Col. 7, FoRM ABC 803).. $0. 


8, FEDERAL SHARE OF CANCELED WARRANTS FOR PRIOR . MONTHS 
(TOTAL Rota: Big HORN Be EOE fonneee ci4s doeaeanehesns 6409 Ae Gaerne 


9, FEDERAL SHARE OF COLLECTIONS (TOTAL Co, 7,FORM ABC 803)..06 $—--—--—. 
105, -TORAR OR IR EMS Faioee” AND Gis cea waanaeed codes cbisnieseSagipoawsese¥en Boe ee ga 
Tl. NET AMOUNT DUE FROM FEDERAL FUNDS FOR AID (/TEm 6 MINUS ITEM 10)....., $ 277250 
12, TOTAL AMOUNT DYE FROM FEDERAL FUNDS FOR AID (Item 11, Col, A,PLUS ITEM 6, 


COD a 16 hd mikinie Gand a a oeia NTS US eg ON CRA © $0 o-0'9 084 08 RE ON OS HORE Peele @ 





a a a rrr eterno pn 








AMOUNT DUE FROM STATE FUNDS FOR AID 





13. AMOUNT DUE FROM STATE FUNDS FOR AID (ITEM F,CoL. 4, FoRM GL 802).see0e6 $UNO,38 9 ABT ee 
14, STATE SHARE OF ADJUSTMENTS (TOTAL CoL,8,FORM ABC 803)...0.. $ 


15. STATE SHARE OF CANCELED WARRANTS FOR PRIOR MONTHS 
(DOERR Cong. AO GRORNNOL CL Wlesatcuns cena Shieh eacvesesmee ear. Sceceeeres 


16, STATE SHARE OF COLLECTIONS (TOTAL Col. 8,FORM ABC 803).e.06 $ eee 


OTs, Derk, cm PGE EU EG Grete e sos coer x orhaie rortvysessasiaing, | Fim 


18, NET AMOUNT DUE FROM STATE FUNDS FOR AID (ITEM 13 MINUS ITEM I7)sesee0. S—4UQ.3S 





19, TOTAL AMOUNT DUE FROM STATE FUNDS FOR AID (Item 18, CoL. A, PLUS ITEM 13, I I ee 
Cot. BPrsestebuis ae anes SE RELGRY BeOe Naa pee mbes dha cere eeese nee tea ee > | $ 623613 
AMOUNTS FOR REPORTING PURPOSES ONLY APPROVAL STAMP 


20, TOTAL ADJUSTMENTS (TOTAL COL. 6,FORM ABC 803)..secccaccpecvccvscevens Gem 


21. TOTAL CANCELED WARRANTS FOR PRIOR MONTHS (TOTAL CoL. 7,FoRM Bt 80'l),, 


RE cite eet 


22, TOTAL COLLECTIONS (TOTAL COL, 6,FORM ABC 803). cecrecevsercsovsoenseen 


Rcpiianiacioaciacenens 





oo ——————————— —————————————————_= SoS eer pre ennne 











STATEMOR GALSROSN An: COUNTY ORs cael el ei Sy. fee EE cates 
BEING DULY SWORN, DEPOSE AND SAY3 THAT | AM THE COUNTY OFFICIAL RESPONSIBLE FOR THE ADMINISTRATION OF AID TO 
THE BLIND JN AND FOR THE SA|D COUNTY; THAT ALL PROVISIONS OF CHAPTERS 1 AND 3 OF PART § OF DIVISION V OF THE 
WELFARE AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, AND TITLE X OF THE ‘Seciat SECURITY ACT, AND AMENDMENTS 
THERETO, HAVE BEEN COMPLIED WITH TO THE BEST OF MY KNOWLEDGE AND venir 











SUBSCRIBED AND SWORN TO BEFORE ME tia ioc abies ee ee pa ares bi ce 
D5 SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 


OF 








er ee mere TITLE. 


NPPROY BD eerie 





CHAIRMAN, BOARD OF SUPERV| SORS 


cae a nn i te ee a 


TITLE 








‘ 


| HEREBY CERTIFY, THAT WARRANTS COVERING ALL AMOUNTS DUE UNDER THE LAWS HAVE BEEN ISSUED AND CHARGED TO FUNDS 
FOR AID IN ACCORDANCE WITH THE BLIND Laws, CHAPTERS | AND 3 OF PART | OF DIVISION V OF THE WELFARE AND INSTITUT 1ONS 
CobDE, AND AMENOMENTS FOERETOS 


—— 


SIGNATURE OF CouNTY AUDITOR 





Form BL #00, Revised Oct. i947 


—_—e CREDIT VOUCHER CLAIM-AID 
AB (over) 


23, 


24, 
25. 


26, 
21. 
28, 
23, 








-PRIGR. MONTHS 


CoLUMN B 


COUNTY SHARE (CouNTY Use ONLY) | bs - CURRENT MONTH. , 
past Re gs ge BLA aie Ae Ry ad CoLumNn A 


1 ae 


AMOUNT DUE FROM COUNTY FUNDS FOR AID (lem F, Col. 5, FoRM 


BL 02 SSOP AOS SETH HH HHO EH HHHEH HEH OHH HTHEEHR OHH HHH EHH STEHT SHR HSH SHH EERE EE OD oe uate 


COUNTY SHARE OF ADJUSTMENTS (TOTAL COL. 9,-FORM ABC 803)ae... $ es 


COUNTY SHARE OF CANCELED WARRANTS FOR PRIOR MONTHS 
(TOTAL COL. tl, FoRM BL BOD) paige enti va Gena a ettians $b aasegeat 


COUNTY SHARE OF COLLECTIONS (TOTAL COL, 9, FORM ABC 803)s.... $ 
Vedak eh Teena GA, BE; Wee Wiel saaswecebaiin vi otds tk tle cabinet cnwitins hice ce 
NET AMOUNT DUE FROM COUNTY FUNDS FOR AiD (item 23 mbnus Item Bhs aciiseans $ 

TOTAL AMOUNT DUE FROM COUNTY FUNDS FOR AIO (Iven 28, Cob, A, PLUS ITEM 23, CoLs -B). 





‘ RECAPITULATION SHEET ORWARD TWO COPIES 10 THE 
SHERe th Cas ieenoNe SATE DEPARTMENT OF SOCIAL HELFARE 


FROM XXX County SACRAMENTO, CALIFORNIA 








FOR AID TO THE BLIND 























MONTH OF__ _November ty 19-4 4g 
_ Ciciuve ONLY AID COVERING NONTHS ARIER OCTOBER ', att 1948 er are eae 
Sits TGoun) | «COW 2 =| «COLUMN | COLUKN COLUM 5 
To a ae N EXCESS | 
; sen i lor $s #00 IN ci | FEDERAL SHARE STATE SHARE COUNTY SHARE 
BLIND Laws | FEDERAL CASES ' 
(ToTAL COL. 3»; (TotaL Cor. 4, | 
Form BE 801) | Fort # 201) 
j 


A) NONFEDERAL CASES ~» ANB 
Total, CoL. | 
STATE SHARE, COL. } 
(3/4 oF ToTAL) 
County SHARE, CoL. 5 
_U/4 oF Torat) 


“BY NO! NONFEDERAL CASES - APSB 
Tera Cot. | 
Gis "SHARE Cote 4 
OF TOTA 
YFY SHARE, CObe 5 


C) NONFEDERAL-NONCOUNTY CASES} $ 
ToraL, Con |. ANB 
STATE SHARE, Cole 4 & 
(Same as Cot. |) APSB 
D) NONCOUNTY CASES 
Tota, CoL.| 
EXCESS, COL. 2 
FEDERAL SHARE, COL. 3 
STATE SHARE, COL. 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


"ED REGU AR CASES 


Excess, COL. 2 

FEDERAL SHARE, COL. 3 

STATE SHARE, COL» 

County SHARE CoLe 5 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


cent rene otrmengene oe on eprapeane emenereranenps eerste 


“F) GRAND TOTALS $ 
(AMOUNTS TO BE CARRIED 702.50 
FORWARD TO AFFIDAVIT, 

FORM BI. 800, AS NOTED) | (To ITEM an 


_ (fo trem 13) | (To Wn ITEM a 





"WORKSHEET FOF T FOR 2 COMPUTING FEDERAL, ‘STATE, _& COUNTY SHARES ON NONCOUNTY AND "REGULAR AR CASES 


| NONCOUNTY CASES (Item D ) ABOVE) 
FEDERAL SHARE 


TOTAL NONCOUNTY CASES CITEM Dy COLs I)ssesessecuvereren$ 125.00 
Lesst EXCESS ON NONCOUNTY CASES (ITEM D, COL. 2)e..0.-$  _ _3000 
EQUALS! , /JOTAL BASIS FOR FEDERAL PARTICIPATIONs+veeee+e$ - 95.00 
rey BASIS FOR FEDERAL et / 
__NONCOUNTY CASES ELIGIBLE FOR FEDERAL 3/4 
NUMBER PARTICIPATION X | i 40.00 FED. SHARE 18 3%, on $ 30.00 
BALANCE {S 1/2 BASIS FOR FEDERAL PARTICIPATIONs+++eeeeed 55.00 Feo, SHareE 1s 1/2, oR ; 27-50 ae 
TOTAL FEDERAL SHARE NONCOUNTY CASES...e.seeeees Pree Tews ees ibe vip 6 eiiie eg aig ed OR Ee 
(item s Oke 3y 
STATE SHARE ABOVE 
TOTAL NONCOUNTY svc coeeeoG! TEGO: CObe dQ. cece ees e even 125.00 
Lesst FEDERAL SHAREsssesseeseeeerenes prEsths Paewrdinds . eee 2 eee 
EQuakst STATE SHARE.....G/TEM.22.CQb: 4s ABOVE... 608 67.50 








}} REGULAR CASES (item E Apove) 
FEDERAL SHARE 


TOTAL REGULAR CASES CITEM E, COL. Hessseccevcvecceeesed 2k2.50 
LesSt EXCESS ON REGULAR CASES (ITEM E, COL. 2)eoeoeveed Mee 
EQUALS? Jorat BASIS FOR FEDERAL PARTICIPATIONe e+ seseved “200 «' 00 
= H BASIS FOR FEDERAL PARTIC!PATION 
4. REGULAR CASES ELIG/Bi= FOR FEDERAL 3 
NUMBER PARTICIPATION X $05) ..csseceecccned 80.00 _FED. SHARE IS Ys, or $ 60.00 
20 SR rn ee 
BALANCE 1S 1/2 BASIS FOR FEDERAL PARTICIPATIONcseeesses$ 120.00 Feb. SHare ts 1/2, oR $ 60.00 
TOTAL FEDERAL SHARE REGULAR CASESeeess.sesseeeeeeeeees joa sededaine sonsoelepenemeneenancee eee 
(Item E, Cob. 3, 
ABOVE 
STATE SHARE { fc 1) 
_ TOTAL REGULAR CASES eae vone Sf TER Es Stes boos ee wced 242.50 
Less$ FEDERAL SHARP vidas sas sony oqeng nd saryne devon sg naed z 120.00 
EQUALS: BASIS FOR STATE AND COUNTY PARTICIPATION. soeeed 122.50 STATE SHARE 18 3/%, OR $ 91.88 
i iy Cou. 4, 
BOVE 


County sHare 1s 1/4, or $30.62 
Ci ten Es COs. 5) 
ABOVE) 


Form BL $02, REVISED OcToBeR, *t9%7 1948 
RECAPJTULATION SHEET TO ACCOMPANY PAYROLL (Forme. 801.) 


FORN RECAPITULATION SHEET ORWARD THO COPIES TO THE 
ee . STATE DEPARTMENT OF SOCIAL NELFARE 
Fron c. . XA __CountY SACRAMENTO, CALIFORNIA 








D 
FOR A{D TO THE BLIN SUPPLEMENT FOR 











HonTH of... November _ oy 1S PRIOR MONTHS 
_CincLupe 0 ONLY AD COVERING MONTHS AFTER OcTOBER | 220th 1948 fens ict 
ne ee anal COLURN 3 COLUKN COLUMN 5 
T Ao Dp | Amo EXCESS 
1 jena THe re OF ogy 8 | FEDERAL SHARE STATE SHARE COUNTY SHARE 
BLIND Laws _ | FEDERAL casts 
(Totat Cou. 3,, (Toray Cor. 4, 


Fort gol) | Foataat. 1) 


A) NONFEDERAL CASES ~ ANB $ 
TotaAL, Cot. | 
STATE SHARE, COL. } 5.00 
(3/4 oF ToTaL) 
County SHARE, CoL. 5 
(1/4 oF TotaL) 


B) NONF EDERAL CASES ~ APSB 
Total, Coc. | 
si ot torn COL. y 71500 


Mone 5 


C) NONFEDERAL-~NONCOUNTY _ $ 
Tora, Cok }. 
State SHARE, COL» i . 
(Same as Cot. 1) APSB 


D) NONCOUNTY CASES $ 
Torat, Cor.| 
EXcEss, CoL. 2 
FEDERAL SHARE, COL. 3 
STATE SHARE, CoL. 
(SEE WORKSHEET BELOW 
FOR COMPUYATIONS) 


E) REGUAAR CASES $ $ $ $ $ 
Jorat, Cot. | 


E ; é “ ; 6.2 
FEDERAL Babe Col, 3 60.00 30900 18619 , 


STATE SHARE, CoL. 
Cownty SHARE CoOL. 5 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 
F) GRAND TOTALS 
(AMOUNTS TO BE CARRIED 
FORWARD TO AFFIDAVIT, 
FORM BL 800, AS NOTED) 













*140.00 ; ¥ 35.00 * 85.00 ¥ 20.00 


Srp Acahaeartoslestetve-weessc iia eeeicdaneet daphne ionaneeelaae~trpsbieiganetbtainecaites 


| Go trem Ak (To ITEM 3) (To Sram 6) (To Irem 13) (To Item 23) 








WORKSHEET F FOR COMPUTING FEDERAL, S ‘STATE, & COUNTY $ SHARES ON ON NONCOUNTY AND REGULAR CASES 
| NONCOUNTY CASES (item 0 ABOVE) 
FEDERAL SHARE 
TOTAL NONCOUNTY CASES CITEM Dy Coke I)eceecsvsccvesevoed 
Lesst EXCESS ON NONCOUNTY CASES (ITEM D, COL. 2)e0.,--$ 
EQUALS! TOTAL BASIS FOR FEDERAL PARTICIPATIONscecevsved 


Less: BASIS FOR FEDERAL PARTICIPATION 
___-NONCOUNTY CASES ELIGIBLE FOR FEDERAL is 
NUMBER PARTICIPATION X EB) oceveeecscvevceed EN FED. SHARE IS » oR $ 
BALANCE 1S 1/2 BASIS FOR FEOERAL PARTICIPATION» +. color Feo, SHarE 1s 1/2, or $ (hs 
TOTAL FEDERAL SHARE NONCOUNTY CASES... s.corerenetevecnseereesecsves ewig 4  pitFceoieadisval ie te Be? 
(hrem D, Cor. 3 
STATE SHARE ABOVE) 
TOTAL NONCOUNTY oocce cece oGtTEMOs COhe Loc ceucessseveed 
Less: FEDERAL SHAREs;++-.-+s sen tin tee gages Peed oe FS he a et 
EQuALs$ STATE SHARE..+..4/TEHLO2 0b: 4s ABOVE......4$ 
aU Nan eS 02 See 
1] REGULAR CASES (item E ABove) 
FEDERAL SHARE. 
TOTAL REGULAR CASES (ITEM Ey COL+ I)evepevseevesceeeese$ 60400 
Less: EXCESS ON REGULAR CASES (ITEM E, COL, 2)soeeeeeed -0- 
EQUALS? TOTAL BASIS FOR FEDERAL PARTICIPATIONsy+eeeeee$ 60.00 
an BASIS FOR FEDERAL PARTICIPATION 
1____REGULAR CASES ELIGIBLE FOR FEDERAL 3/4 
NUMBER PARTICIPATION X MH) ies stivaikersvek... coe0O FED. SHARE 1S 36 or $ 15,00 
BALANCE 18 1/2 BASIS FOR FEDERAL ia 40.00 FED. SHARE {8 1/2, OR g 20.00 


TOTAL PEDERAL SHARE REGULAR CABESHsc....ssiveseessceswscecsecescssceeccecegetecseaeney #90000 
(ITEM Ey COL. 3, 


ABOVE) 
STATE SHARE 
TOTAL REGULAR CASESsecsveeoSfTEM.Es CObs LD. cveeeveveg 00-00 
Less$ FEDERAL SHARE ge sepcosssecegenerececcasnetes neces 35-200 7 
EQUALS! BASIS FOR STATE AND COUNTY PARTICIPATION+seeee$ = 25.00 State sHare 1s 3/4, on $ 18675 
(item f, ‘Cot. 4, 
ABOVE 


coun SHARE 1S Vi, ior § 6.25 
i Item €, tou. 3, 
ea 


Form BL 802, Revised OcToBer, KUKE 194 
RECAP} TULATION SHEET TO ACCOMPANY PAYROLL (Form & 801.) 


i RECAPITULATION SHEET | grand TWO copies To THE 
Seu ea Mireur STATE DEPARTMENT OF SOCIAL BMUFARE 
FRoM XX Count «SACRAMENTO, CALIFORNIA 


FOR AID TO THE BLIND 


: I 
lovember wy WFP ‘ mS, 
MontH or___November IL OR MONTHS 








PRI 
(INCLUDE ONLY AJD COVERING MONTHS AFTER OCTOBER 1, 1947 Tis ra 
as | COLUMN J | coun 2 | COLUMN 5 COLURN | COLWBE 
To oP AMOUNT IN EXCESS 
' Guat me en oF sys .00 IN FEDERAL SHARE | STATE SHARE COUNTY SHARE 
BLIND Laws FEDERAL CASES 
Cloran Cou. 3,{ (Totat Cor. 4, 


: ForM Bi 801) 
Fora #y 01) * 


ye | 3 $ $ 
Seto 1.25 


A) NONFEDERAL CASES = ANB 
ToTAL, Co. | 
STATE SHARE, COL. | 
(3/4 oF Torat) 
County SHARE, Cot. 5 
(1/4 oF Totat) 


B) NONFEDERAL CASES = APSB 
ota, Cor. | 
say SHARE, COLe 4 









net proeeeentmenet ct etnneeomrenpeene ae: 





oF ToTA 
COUNTY SHARE, (OL+ 5 


C) NONFEDERAL-NONCOUNTY CASS] $ 
ToraL, Cou |. ANB 
STATE SHARE, Cot. 4 & 
(Same as Cor. |) APSB 


D) NONCOUNTY CASES 
Total, Cored 
Excess, Cot. 2 
FEDERAL SHARE, CoL. 3 
State SHARE, CoL. & 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


7) 


oe 





é) REGU AAR CASES, $ 
OTAL, COL. fi M 
EXCESS, COL. 2 30.00 7158 
FEDERAL SHARE, Cot. 3 
STATE SHARE, COL. i 
CoWNTY SHARE COL, 5 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 
F) GRAND TOTALS #1),0,00 $ 5.00 $ 30.00 $ 88.75 $21.25 


(AMOUNTS TO BE CARRIED 
FORWARD 10 AFFIDAVIT, 
FORM BL 800, AS NOTED) | (To item 1) | (To trem 3) (To trem 6) (To {rem 13) (To Item 23) 


WORKSHEET FOR COMPUTING FEDERAL, STATE, & COUNTY SHARES ON NONCOUNTY AND REGULAR CASES 
| NONCOUNTY CASES (Item -D ABove) 
FEDERAL SHARE ; 





Less$ EXCESS ON NONCOUNTY CASES (ITEM D, COL. 2) ee.e.e$ 
EQUALS? TOTAL BASIS FOR FEDERAL PARTICEPATIONecescessed 


Less; 2/3 OASIS FOR FEDERAL PARTICIPATION 


(____ ____NONCOUNTY CASES ELIGIBLE FOR FEDERAL 
NUMBER PARTICIPATION X SES) eessevsevececcoed os FED. SHARE IS 2/3, OR $ 
BALANCE 1S 1/2 BASIS FOR FEDERAL PARTICIPATIONes.+-eeee$ Feb. SHARE 1s 1/2, on $ yh 
TOTAL REOERAG GHARE HROMDGUNT VDASEGy 7 calicev ca co.cesctovedbeue dhameeeenods peieeeen oeanu ier @ 
(trem D, Cour. 3, 
STATE SHARE ABOVE) 


TOTAL NONCOUNTY oe cecccesGhTEM Oa COhe dos ccecveeesevend 
LESS! FEDERAL SHAREsccccressseceors Re ehate be Oda 
Equabsit STATE SHARE sso. 0GETEMLOs OQb:. He ABOVE... 00$ 
see ieee ily nest mace t nIe ERG Ne GRE LO RN PERE CD OLED EINE L OL CELLO LODE AL LED LOLA OT 


TT REGULAR CASES (Item E ABove) 
FEDERAL SHARE. ; 
TOTAL REGULAR CASES CITEM E, COL. H)sceverseccsecsesesed 60,00 
LESS! EXCESS ON REGULAR CASES (ITEM E, COL. 2)eseeeeee$ 5200 
EQUALSS TOTAL BASIS FOR FEDERAL PARTICEPATIONes+sereced 55.00 


Less: 2/3 BASIS FOR FEDRRAL PARTICIPATION 
( 1 REGULAR CASES ELIGIBLE FOR FEDERAL 15.00 


NUMBER PARTICIPATION X $15) scecccevcevcsed he Feds SHARE Is 2/3, oR S$ 10.00 
BALANCE 1S 1/2 BASIS FOR FEDERAL PARTICIPATIONssseereee$ 0400 Feo, SHARE Is 1/2, on $20.00 


FOVAL FEDERAL SHANE REBULAR CASESs iiss. csacccccecdecsseevvsvseredincepeedeqopeoecevenies $. 90000 
({TEM Ey Cor. 3, 


ABOVE) 
State SHARE | 
TOTAL REGULAR CASESsoe yoo +e SH TEM. Se COE ID. ceceseeveg 6000 
Less? FEDERAL SHARE se reeseervencnescsesssetpesnesensneg . 30,00 es 
EQUALS$ BASIS FOR STATE AND COUNTY PARTICIPATION. seeee$ = 30,00 STATE SHARE 18 3/4, on ¢ 22450 
(item E, Cot, 4, 
AEOVE) 


County sHare 9s 1/, on $ 1290 
(item &, Cot. 5, 
ABove) 


Form 8 802, Revised Octoper, 1917 
RECAPITULATION SHEET TO ACCOMPANY PAYROLL (Form BE S01.) 
AB 


“STATE OF CALIFORNIA Forward TWO Copies to the 
State Department of Social Welfare 
Sacramento 


CLAIM FOR FEDERAL AND STATE BLIND AID 





AM BY a COUNTY 














d 4 Li 
Month of____November , 19_48 
—— 
WARRANTS DATED 
November 1, 198 
Neate Non-founty Cases by (*}, Nom=Pedoral Cases by by (veep 
1 
State 
Share 
Name State Total Aid Paid Excess Non-County 
Number or ¢ Non punt 5 and 
Family Given 5 and 6 @ 
Gee ene ashe samnsall i oatnilncaeuicgtapsmcdunsbcincs hi eepeanniztaeamataesk Sampne alent soaninecesiemantciasinsisbesmninnjepinioni waaiecaneaiaabaaiciamiianas 


JONES , Thomas 1 80.00 30.00 100 
7250 | 101 


nN 
U1 
=o 
e 

Wi 
oO 


BROWN, Helen 
WHITE, John +80.00 #30.00 102 
REDSTONS, Peter 55.00 5.00 103 


CRABBE, Wine #145 200 10h 


CBS BON” “EN 


BLACK, Edward #480 00 105 
STONE, Edwin 9 #430200 106 


WHEELER, James 10 50,00 107 


APSB Cases 


ee eta 





BRAMMER , Leon #75 .00 . 108 


Wt 


SMITH, Harold 7 #475 200 109 


CECIL, John Tz 4675.00 ; 110 
; 11/4/48 


702.50 


oo eer ee 


October.1, 198 


f 
{ 









"STATE OF CALIFORNIA 





¢ Bepartaent 


Sn 
FAG 7 


4 : PTSD Mn eer T al teree 
CLAIM FOR FEDERAL AND STATS BLIND Am 





SUPPLEMENT 


PAT BY XXX COUNTY 
FOR PRIOR MONTHS 








Month of. November Soy us 


WARRANTS paTED 
See Colunn 3 


ee 





Name 


Family Given 





OCTOBER 1918 


“a ¢ \ * 4a 3 ~~ 
IND ¢ 00 ANCcrease 


5 
ke G5 


JONES , Thomas 


BLACK , Edward 8 ##5 00 Increas¢ 


WHEELER , James 10 50.00 ’ 


APSB 


1:10 


jin eal 
LL/u/uo 


CECIL, John 11 #75 00 


= 
tt 
~ 









October 1, 19),8 } 7 ‘ phe 
om AB 40},  AOOGKEX t to be o & number 





STATE OF CALIFORNIA 


CLAIM 


FOR FEDERAL AND STATS 
XXX 





} embpe ey R 
Month of November 49 iM 





Forward THO Copies to the 
State Department of Social 
Sacramento 


AT 


SUPPLEMENT 
FOR PRIOR MONTHS 


WARRANTS DATED 
See Column 8 


<a e eee 





b~ 


Nevene 


Family 


SEPTEMBER, 
JONES , 


BLACK, 


WHESLER, 


APSB 


CECIL, 


? 


os 


f 


ven 


198 
Thomas 


Edward 


James 


John 


Amount in 
Exeess 


Number 





mm Fe 
Cases 
(Completi 
Sand 6 





a 10,00 Increasd 


8 35.00 Increasd 


10 50.00 5.00 


Li #75 .00 


eer = eres ar ne 


140.90 





111 
11/15/48 

112 
11/16/48 





110 
L/h /y8 





Certified as a Regulation dor 
Regulations) of the 










(Signature) 


(Title) 


MAIN OFFICE 
SACRAMENTO 
616 K STREET 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 


311 SOUTH 


(14) 


SPRING STREET 
(13) 


SAN FRANCISCO OFFICE 
GRAYSTONE BUILDING 
948 MARKET STREET 


- 


(3) 


Hon. Frank M. Jordan 
Secretary of State 

Room 109, State Capitol 
Sacramento, California 


My dear Mr. Jordan: 


e Earl occen 


Governor 


STATE OF CALIFORNIA 


Sacramento 1 
July 28, 1918 


qi 


FILED 


in the office of the Secretary of State 


of the State of California 


JUL 29 1948 
30 seme 


Department of Social Welfare 1 


are 
a 


SOCIAL WELFARE BOARD 
BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
_ MRS. RUBY BACIGALUPI 
1870 JACKSON STREET 
SAN FRANCISCO 
JOHN C. CUNEO 


922 J STREET 
MODESTO 


b- 


GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 





Attached are three copies of the following regulations 


issued by the StateDepartment of Social Welfare: 


DEPARTMENT PULLETIN NO. 323 (OAS) (Emergency Regulation) 
DEPARTMENT BULLETIN NO. 32) (ANB) (Emergency Regulation) 
DEPARTMENT BULLETIN NO. 325 (ANC) (Emergency Regulation) 











These regulations were ratified by the State Social 
Welfare Board on July 23, 1948, pursuant to the powers conferred 
upon it by the Welfare and Institutions Code under Sections 103, 
103.5, 103.6, and 1llljb, and are being filed in accordance with 
Section 11380 of the Government Code. 


These regulations were ratified by the State Social Welfare 
Board to be effective immediately upon filing with the Secretary 
of State, since this has been found necessary for the immediate 
preservation of the public peace, health, and safety or general 
welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest; they 
will be operative October 1, 198. 


68:b5 
Attachments 


Very sincerely yours, 





CHARLES M. WOLLENBERG, Di 


Department of Social Welf¥re 


State of California - ‘ jtate Department of Social Welfare 


Forward two copies to 
State Department of Social Welfare 
Sacramento, California 


Date 





OLD AGE SECURITY AUTOMATIC INCREASE LIST 
EFFECTIVE OCTOBER 1, 1918 


(Not to be used for Budget or Excess Need cases) 


PI i ks i ee et oe 


The following recipients of Old Age Security, other than those whose grant is 
computed on the basis of excess need and the budget method, are entitled to an auto- 
matic increase in aid of Five Dollars ($5.00) per month each, thus raising the grant 
from Sixty Dollars (60.00) to Sixty-five Dollars ($65.00) per month, or adjusting 
the grant so that the income plus the Aid totals Sixty-five Dollars ($65.00) per 
month, These increases are made to conform to the provisions of amended Title I of 
the Social Security Act and Section 2025 of the Welfare and Institutions Code, effec- 
tive October 1, 19))8. 


This list includes cases in which the only adjustment is the automatic increase 
as required by law, and not those in which changes in income have occurred, 


PAGES _.TO __APPROVED BY THE BOARD OF SUPERVISORS 


OF THE COUNTY OF__ ON ° 


Seaeuheemeniaianenenneneemenameene eee ree renee ence tpn sh aan steepest enenenaemtinent samen 


Date 


NAME STATE CASE NUMBER NEW RATE OLD RATE 


ee 


(Note: List cases in numerical order according to State Case Number, This form to 
be used for first page only, Blank sheets may be used for additional pages.) 


Form Temp 128 (Aged), July 19))8 


: Forward THO Copies To THE 
State OF CALIFORNIA State DEPARTMENT OF Sociat WELFARE 
. ‘ SACRAMENTO, CALIFORNIA 
Rab OAC ete OO AT 


s 


For O.bd Ace Security 


Monty or____ November _, ah ge nn FISCAL YEAR 


StaTE USE OnLy) 


From nm SQUNTY 


AMOUNT OUE FROM FEDERAL FUNDS FOR Ald CURRENT MONTH PRIOR MONTHS 
‘ Cotumn A Covumn B 


t. TOTAL atO PAID UNDER OAS Law (item E, Cot. 1, Form Ac 802) 
NUMBER OF AGED PERSONS: CURRENT MonTH__.LL; Prior MonTHS _L..... $e ee ot . Sater SRW a Sea 


2. AMOUNT PAID TG AGED PERSONS INELIGIBLE FOR FEDERAL 
Ato (Tota. Items A & B, Cor. §, Form AG 802) Number oF 


PERSONSS CURRENT MONTH__3$ PRIOR MONTHS 2...... $——153,,00— $ 725,60 
® 

3, ToTaL AID IN Excess OF $45 PAID To AGED PERSONS : 

ELIGIBLE FOR FepeRat ald (Item £,°Cor, 2, Form A802) $__i2,00_ $ hh.00 
het nk Ree Spa Byam ua tioe sec aw env ae aud anattysok-cs <bean pea epines wk wi See ana eee 00 
5, BaStS FOR FEDERAL PARTICIPATION (Item # Minus ITEM 4)..... as cg eR Aa $__ 128,00 
\6. AMOUNT DUE FROM FEDERAL FUNDS FoR Alo (Item E,Cor. 3,form AG802) SoBe Fe FB SO 
To FEOERAL SHARE OF ADJUSTMENTS (ToTaL CoL. 7, Form 0. 

MC MOS oss eee cure aeur cle eearcretiaus acd Sans 


8. FEDERAL SHARE OF CANCELLED WARRANTS FOR PRIOR : 
MONTHS (TOTAL CoL. 9, FORM AGBON)...-.--sscseeeeeeeee $e 





9, FEDERAL SHARE OF COLLECTIONS (ToTat CoL. 7, Form 
MBE: OMI Cy eos hao un i eer chase ta cles eeae mas” @au em 


$e.” FORRECOR LVRMS OT ky WOM: Dliwiic os Gad Sonic aa es esis node enh ee wes cB ace 


it. NET AMOUNT DUE FROM FEDERAL FUNDS FOR AID (item 6 minus !TEmM 10) $__219,h2 


12, TOTAL AMOUNT DUE FROM FEDERAL FUNDS FOR AID Clrem si, Cot. A, PLUS. 
ITEM 6, Cot. B) BOOKS TOH RETEST EHHHOFCHEHEOHHEE HE OLED HHH HRD HES been eeve $ 285.92 


AMOUNT DUE FROM STATE FUNDS FOR AID 
13. AMOUNT DUE FROM STATE FUNDS FOR AlD (ITEM E, CoL.4,forM Acé02)..... $—302035 $206.86 


14, STATE SHARE OF ADJUSTMENTS (ToTat Cor. 8, Form ABC 803)$ -0= 





15. STATE SHARE OF CANCELLED WARRANTS FOR PRIOR MONTHS ae 
(Rothe Cove? 105: ORM AGQUN) eG iv mcaiaccweemtsesecouse sce 


1G. STATE SHARE OF COLLECTIONS (Totat CoL.8,form ABC 803) $ line 
1a. TOTaicoe Prema AW, 1B) AMBRE Gs aes ons conidia cs ceantes ods dehy ove ea oo Oe em NO 
18, Net AMOUNT DUE FROM STATE FUNDS FoR alo (Item 13 minus Item 17)... $302.35 





19, TOTAL AMOUNT DUE FROM STATE FUNDS FOR AID (Irem 18, Cote A, PLUS 
NEMA Sg cCOU eB) cele x15: eserves’ wen ckis syelote oigieislst avy ca ered mlevath vine oieip'aipiu 426 $ 509.21 


? 









AMOUNTS FOR REPORTING PURPOSES ONLY APPROVAL STAMP 


20. Tota. adsusTMENTS (ToTat Cote by Form ABC 803)..c..cecececverevces 
21. TOTAL CANCELLED WARRANTS FOR PRIOR MONTHS (Totat CoL.7,Form AGSOK) $ ~O+ 





22. ToTaL COLLECTIONS (ToTaL Cots 6, FORM ABC 803) .cceeeeceesecseeeee $ —2O% 





STATE OF CALIFORNIA, COUNTY DF ese eae ee Ss 

| » BEING DULY SWORN, DEPOSE AND SAY$ THAT | AM THE COUNTY OFFICHAL 
RESPONSIBLE FOR THE ADMINISTRATION OF OLD AGE SECURITY IN AND FOR THE SAID COUNTY; THAT ALL PROVISIONS OF 
CHapter | of Diveston I1l of THE WELFARE AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, AND TITLE | OF THE SOCIAL’ 
SECURITY ACT, AND AMENDMENTS THERETO, HAVE BEEN COMPLIED WITH TO THE BEST OF MY KNOWLEDGE AND BELIEF. f 


SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 





SUBSCRIBED AND SWORN TO BEFORE ME THIS Day 


oF » 9 TITLE 


APPROVED 











CHAIRMAN, BOARD OF SUPERVISORS 


TITLE 





| HEREBY CERTIFY, THAT WARRANTS COVERING ALL AMOUNTS DUE UNDER THE LAW HAVE BEEN ISSUED AND CHARGED TO FUNDS FOR 
ALD IN ACCORDANCE WITH THE OLD AGE Security Law, CHapTer | of Division I 11 OF THE WELFARE aND INSTITUTIONS Cope, AND 
AMENDMENTS THERETO. 





Signature of County AuDiToR 


Form AG 800, Revisen OctoBer 19h7 
AFFIDAVIT TO ACCOMPANY MONTHLY 


PAYROLL (FoRM My 805) CREDIT VOUCHER CLAIM-AID 
A8 ° 
(0v58) 


STATE OF CALIFORNIA RECAPITULATION SHEET FORWARD TWO COPIES 10 


A) 


B) 


i?) 


Dd) 


E) 


STATE DEPARTMENT OF SOCIAL WELFARE 
FROM aes COUNTY SACRAMENTO, CALIFORNIA 


FOR OLO AGE SECURITY 































MonTH oF___Moveribor os 19 __li8 
(INCLUDE ONLY AID COVERING MONTHS AFTER AUGUS7 1, 19 roe a genie 
COLUMN TF COLUMN, bb COLUNN 5. 
TOTAL ALO PAID AMOUNT IN EXCES FEDERAL STATE County’ 
UNDER THE OLD Ace] oF $h5..c0 0 SHARE SHARE SHARE 






FEDERAL Cases 
(Totat Cor. 4, 
ForMeAG 801) 


Security Law 
(Totat Cot. 3, 
Form=AG 801) 





NONFEDERAL CASES 
Totat, Cot. | 

Stave SHARE, Cor. 4 
(6/7 oF Totat) 
County SHarE, Cor. 5 


4 


NONFEDERAL-NONCOUNTY CASES | $ ee Pees $ oe 
Totar, Cor. 3 

State SHARE, Cor. 4 65.00 65,00 

yan han hy Bee a et wai 
NONCOUNTY CASES $ $ $ $ 

iN a i . 

xcéss, Cot. 2 -, eC) ‘ i 

FEDERAL SHARE, CoL. 3 796%) 15400 50,00 45 600 

State SKARE, Cor. 4 

(SEE WORKSHEET BELOW 

FOR COMPUTATIONS) 
REGULAR CASES $ $ $ $ $ 

Totar, Cot. 3 

Excess, CoL. 2 305 .83 27,00 169.42 116,92 19.9 
FEDERAL SHARE, CoOL. 3 

State Share, Cor. 4 

County SHARE, Cot. 5 

(SEE WORKSHEET BELOW 

FOR COMPUTATION 


GRAND TOTALS $ $ $ $ $ 





ee en, 553.83 2,00 219,12 32.06 
Form AG 800, AS NOTED) (To Item 1) (To Item 3) (To Iren 6) (To item 13) [To Item 23) 








WORKSHEET FOR COMPUTING FEDERAL, STATE, ANO COUNTY SHARES ON NONCQUNTY ANDO REGULAR CASES 
NONCOUNTY CASES (ITEM C ABOVE) 





EEDERAL SHARE 
TOTAL NONCOUNTY CASES (ITEM Cy COL. 1)eceecccccerceeed 
95.00 
Less} Excess ON NONCOUNTY Cases (ITEM C, Cor. 2)....$ 


Equats: TOTAL BASIS FOR FEDERAL PARTICIPATION.....+.$ 80,00 
Less} Y% BASIS FOR FEDERAL PARTICIPATION 


( NONCOUNTY CASES ELIGIBLE FOR 
(NUMBER) FEDERAL PARTICIPATION X $15) fare 50 BO00- FED. SHARE 1405, or $ 30,00 
BALANCE 1s 1/2 BASIS FOR FEDERAL PARTICIPATION.......$ 0,00 He ALAN BS ei Seat igen) 
TOTAL FEDERAL SHARE NONCOUNTY CASES.............. bik ping eek ae Sian Wake ie Reems b arethine ¢ 50,00 
(item C, Cot. 3, aBove) 
TOTAL NONCOUNTY CASES (ITEM C, CoL. 1)... ec cece e ee ...$ 95.00 
VESS? FEDERAL (SHARE sii6 eos s bileics sie cee bey fee aT ge $ 50.00 


Equats$ 





REGULAR CASES (ITEM D ABOVE) 


EEDERAL SHARE 
TOTAL REGULAR CASES (ITEM D, Col. I)eccanseesecs ++20«$305 .83 
Less: ExcESsS ON REGULAR Cases (item D, Cot. 2)..... -$.27,00 
EQUALS! TOTAL BASIS FOR FEDERAL PARTICIPATION......+ $278 ,83 


UA 
Less 33 BASIS FOR FEDERAL PARTICIPATION 
é REGULAR CASES ELIGIBLE FOR FEDERAL 


teeny y 
UMBER PARTICIPATION X$15)+.- apeetece ¢420,00 Fed. SHARE Is 38, oR $ 90,00 


BALANCE 1S 1/2 BASIS FOR FEDERAL PARTICIPATION....+... $158.83 % mM 4/25 OR Sane 
TOTAL FEDERAL SHARE REGULAR CASES........... Ses aia ghia Rhee a aaa are Pages Sema vee eee «+. $169,112 
STATE SHARE ‘ (Item 0, Cot. 3, asove) 
TOTAL REGULAR Cases (ITEM D, COL. 1)......esseeee ee $2 QE 92 
Less: FEDERAL SHARE......-...0s0c0005 Soke yey Soeins gece Fe Sa 


EQUALS! BASIS FOR STATE AND COUNTY PARTICIPATION....$20° 0! State SHare is 6/7, or $ 


(item 0, Cor. 4, asove) 116,92 
County SHare ts 1/7, on $ 


Form AG 802, Revised OctoserR 524947 : (item 0, Cor. 5, above) 19,19 
RECAPITULATION SHEET TO ACCOMPANY 
PayRott (Form AG 801) 


AB 


STATE OF CALIFORNIA RECAPITULATION SHEET FORWARD TWO COPIES 70 


STATE DEPARTMENT OF SOCIAL WELFARE 













FROM ut COUNTY SACRAMENTO, CALIFORNIA 
R A ECUR IT 4 bi 
a a Be SERS ITY. Supplement for Prior Months 
MontH or __November , 19 bs we 
(INCLUDE ONLY AID COVERING MONTHS AFTER AUGUST TS TOTTI CETOBER 1, 1948 
COLUMN A COLUMN 2 SOLUNN 

ToTAL AiD PAID AMOUNT IW EGGESS Srare 
UNDER THE OLD AGE] or $45.00 in SHARE 












FedeRat Cases 
(Torat Cor 


Security Law 
(Totat Col. 3, 






. 













Form AG 80! g D 
A) NONFEDERAL CASES 3 $ 
Tora, Cor. 4 Obes 
State SHare, Cor. 4 
(6/7 oF Total) 
County BUNA Cor. 5 
I 0 OFA de 
B) NONFEDERAL-NONCOUNTY CASES | $ OR i ae See 
Totar, Cor. t 65.00 
State SHare, Cor. 4 
C) NONCOUNTY CASES $ 
Total, CoL. i ~O~ 
Excess, Cots 2 5), 
FEDERAL SHaRE, Cot. 3 
State SHare, Cor. 4 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) ri 
D) REGULAR CASES $ $ $ $ $ 
Totat, Cou. 3 71,00 12,00 3.50 31.29 5.21 
Excess, Cot. 2 . 
Feoerat Share, Cor. 3 ° 
State SHARE, Cor. 4 
County SkarRE, Cot. 5 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS Sea eee 
E) GRAND TOTALS $ 
(AMOUNTS TO BE CARRIED 136.00 12,00. 96.29 5.21 
FORWARD TO AFFIDAVIT, | 
Form AG $00, aS NOTED) (To Item 4) (To Item 3) (fo item 6) (fo ivem @3) [Cfo bem 23) 
WORKSHEET FOR COMPUTING FEDERAL, STATE, ANDO COUNTY SHARES ON NONCOUNTY AND REGULAR CASES 
{ NONCOUNTY CASES (ITEM C ABOVE) 
ESQERAL SHARE 
TOTAL NONCOUNTY CASES CITEM Cy COL. L)oceecesreensnso$ 
Less} Excess ON NONCOUNTY Cases (Item C, Cot. 2)....$ 
Equals: TOTAL GASIS FOR FEDERAL PARTICIPATION....-..$ 
Less} wo FOR FEDERAL PARTICIPATION 
NONCOUNTY CASES ELIGIBLE FOR é 
(NUMBER) FEDERAL PARTICIPATION X $45)........$. FED. SHARE 18 Z/3; oR $ 
20 
BALANCE 1S i/2 BASIS FOR FEDERAL PARTICIPATION.......$ ¥ Pi Ae rege a Bai Sea Aa os bl han 
TOTAL FEDERAL SHARE NONCOUNTY CASES... 2.0.0... .0.2 ca eens : pare sa 
(ivem C, Col. 3, aBove) 
TOTAL NONCOUNTY Cases (ITEM C, CoL. 1)...-...-46. Lihat 
Less} FEDERAL SHARE.......-,. AANA Se Dian depen ate a 
Equats$ State sHaRe (Item C, Cot. 4, apove)......... $ 
1+ REGULAR CASES (ITEM D ABOVE) 
EEDERAL SHARE 
TOTAL REGULAR CASES CITEM D, Col. t)esecseseseccrccce$ en 
Less: Excess oN REGULAR Cases (item 0, Cot. 2)......$. P 
EQUALS! 2TQTAL BASIS FOR FEDERAL PARTICIPATION..... a8 , 
Less? 12/3 BASIS FOR FEDERAL PARTICIPATION 3/4 
( REGULAR CASES ELIGIBLE FOR FEDERAL 20,00 
(Numer) PARTICIPATION X $153... Soi Coed! $e SA Feo. SHare 1s 275770r $ 15.00 
BALANCE 1s {/2 BASIS FOR FEDERAL PARTICIPATION.......$ 39200 x Re, ORB 19450 
TOTAL) FEDERAL, SHARE “REGULAR “CASES 00.5 ses visu cele pktace.cweulels or vie dws Beate sie . $ 3h.50 
; tem 0, Col. 3, aBove 
RE 71.00 (ITEM OL, 3, ABOVE) 
TOTAL REGULAR Cases (ITEM D, Cot. 1)......0..c 00s ea 8S 34.50 
Less$ FEDERAL SHARE..............-. eeaicateens $4 igs $ 
36.50 
EQUALS? BASIS FOR STATE AND COUNTY PARTICIPATION....$ State SHaRe ts 6/7. oR $31 29 
(item 0, Cou. 4, agave) . 
19g . County SHare ss i/7, an $ 
SE US UA fy GO t : 
Form AG 802, Revised OctoBer +, THT Citem'0, Cot; 5, Zhe " deel 


RECAPITULATION SHEET TO ACCOMPANY 
PayRout (Form AG S01) 


"STATE OF CALIFORNIA RECAPITULATION SHEET FORWARD TWO COPIES 10 
STATE DEPARTMENT OF SOCIAL WELFARE 



















FROM XXX COUNTY SACRAMENTO, CALIFORNIA 
FOR OLO AGE SECURITY Supplement for Prior Months 
MONTH OF , 49 
(INCLUDE ONLY ALD COVERING MONTHS AFTER AucusT 7) 197) @nd prior to Oetober 1, 1948) 
COLUMN I COLUMN. 2 LUNN COLUMN 5 
A’ PAND AMOUNT IN EXCESS STATE CounTy: 
SHARE SiRF 





FeDeRai Cases 
(Torat Cor. 4. 






A) NONFEDERAL CASES 
Totat, Cot. 3 
Stave SHare, Cor. 4 
(6/7 oF Tora.) 
County SHare, Cot. 5 
OF JOTAL 


B) NONFEDERAL-NONCOUNTY CASES | $ oe : | 
Totai, CoL. § 
StaTe SHARE, Cot. b 60,00 60. ae 
(Same as Cot. i) oy 2 


C) NONCOUNTY CASES 
Total, CoL. 3 
EXCESS CObs 72. ei; 
Federal SHaRE, Cok. 3 
Stave SHARE, Cox. b 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


D) REGULAR CASES $ $ $ $ $ 
Totat, Cot, i 91.00 32,00 | 32,00 50.57 3403 
Excess, Cot. 2 
FeoerRat SHare, Cot. 3 
Stave SHare. Cot. 4 
County Share, Cot. 5 
(SEE WORKSHEET BELOW 
FOR COMPUTATIONS) 


£) GRANO TOTALS $ $ $ $ $ 
151,00 32.00 | 32.00 110,57 BelB i! 


(AMOUNTS TO BE CARRIED 
FORWARD TO AFFIDAVIT, 
Form AG 800, AS NOTED) (fo Item 2) (To item 3) (fo item 6) (fo Irem @3) [(To item 23) 








WORKSHEET FOR COMPUTING FEDERAL, STATE, AND COUNTY SHARES ON NONCOQUNTY AND REGULAR CASES 
| NONCOUNTY CASES (ITEM C ABOVE) 





TOTAL NONCOUNTY CASES CI Tem Cy COL. Donec seenaccrrnad 


Less: Excess ON NONCOUNTY Cases (irem C, Cot, 2).-..$ 


Equals; TOTAL BASIS FOR FEDERAL PARTICIPATION....... $ 


Less; 2/3 BASIS FOR FEDERAL PARTICIPATION 
NONCOUNTY CASES ELIGIBLE FOR 


(NUMBER) FEDERAL. PARTICIPATION X $15)...-....$. Fed. SHARE 18 2/3, aR $ 
BALANCE is 1/2 BASIS FOR FEDERAL PARTICIPATION. .....$ t! Bott Re ORS 


TOTAL FEDERAL SHARE NONCOUNTY CASES. tS Sank 
(izem C, Cok. 3, aBove) 
Srave SHARE 

TOTAL NONCOUNTY Cases (Item C, CoL. i)..... 
LESSs!) FEDERAL “SHARE SS Ws beta eee 
Equa.s: State sHaRe (Jrem C, Cot. 4, apove) 


ii REGULAR CASES (ITEM D ABOVE) 


+ ; 


FEDERAL. Share 
TOTAL REGULAR CASES CITEM D, Cok. 8)s0c002e-s0575 1.00 
Lesss Excess ON REGULAR CaSEs (item D, Coz. 2) 82.00 
EquaLs? TOTAL BAS!S FOR FEDERAL PARTICIPATION... .- 59,00 


LEss$ 42/3 BASIS FOR FEDERAL PARTICIPATION 
( REGULAR CASES ELIGIBLE FOR FEDERAL gb3000 


(NUMBER) PARTICIPATION X $15)..... Fed. SHaRe is 2/3, on $ 10,00 


BALANCE is i/2 BASIS FOR FEDERAL PARTICIPATION. ... dl:.00 A WM 4/2, on $ Be gOO 
TOTAL FEDERAL SHARE REGULAR CASES,.,.....-.-.- .c.0-, 1 i Ste dpe aae oi «a Coane 
STATE SHARE (item 0, Col. 3, aBove) 
ToTaL REGULAR Cases (item D, CoL. 1)....2..-2.0005 0.972 600 
LESSe FEDERAL SHARE: siNey cucu ew ke aiele wee Cueees - B2200 


Q E 
Equats3 Basis FOR STATE AND COUNTY binridieitron ee 00 State SHARE ts 6/7. OR 


$ 
(item 0, Cou, 4, above) 50457 


County Share ts 1/7; or $ 
Form AG 802, Revisep Octoser i, 1947 (item 0, Cot, 5, apove) 8,3 
RECAP{TULATION SHEET TO ACCOMPANY 
PAYROLL (Form Ap 801) 


AB 


STATE OF CALIFORNIA : , ‘ Forward TWO Copies to the 
State Department of Social Welfare 
‘ Sacramento 


Aged 














CLAIM FOR FEDERAL AND STATS AID 
PAID BY, ae COUNTY 
N 
Month of. svenber edn ua 
WARRANTS DATED 
November i, 194 
(Indicate Non-County Cases by (*}, Non-Federal Cases by (**} and Non-County Non-Federal Cases by (***} in Column 3} 
1 8 
Federal 

Name State Exeess (“ Share Non-County St Warrant 

Number 2 % Non-County and Number 

Cases Non-Federal 
Family Given 

JONES, Tom 1 60.00 | 10,00 1111 
SMITH, Dick 2 %65.00 15,00 1112 
BROWN, Harry 3 43.00 1113 
WEST, Bridget m *30,00 1114 
GREENE, Hercules 5 65.00 15.00. 1115 
CONNER, Brenda 6 ##53 00 1116 
WILSON, Cobina 7 52.00 2.00": Dey 
STEWART, | Adolph 8 42.50 1118 
N1/12/h8 

WHITE, Maggie 9 +#%65 200 1119 
ni/12/u8 

BLACK, Fritz 10 %##35 00 ; 1120 
1/12/48 

JONES, Henry 11 43.33 1121 
1/12/48 







nen 4 
& TO FEDERAL 


> be counted in number 


Pie a ant % . 
(Form Ag/B1 600} Page Noo 














STATE OF CALIFORNIA ; ; i ; Forward TWO Copies to the 
State Department of Social Welfare 
Sacramento 
CLAIM FOR FEDERAL AND STATE AGED AID 
PATD BY xix COUNTY 
Month of, Rorenber ; if! : 


Supplement for Months after 10/1/18 wannait's DATED 
See Column 


el 


NogeCounty Cases by (*}, Nom+Pederal Cases by (**} and Non-County Non-Federal Casoc by (**#} in Column 3) 






7 8 
Amount in Federal 
Name Total Aid Paid Exeess . Share State Use Only Warrant 
Number of $45 NonsCounty anc Number 
on Federal Cases 
Cases 
(Completi 





Family Given : ee 8 sh cm 5 and 6 


OCTOBER, 19448 


JONES, Tom i 1417.50 10,00 Increase visite 
WILSON, Cobina 7 11.00 2.00 Increase ae 
STEWART, Adolph | 8 42,30 : ates a8 
WHITE, Maggie 9 3465 ,00 wae 





THIS PAGE 





1948 E TO FEDERAL 
1948 > be counted inh number 
+ 


Se Riry 
FRE NO © ements 


STATE OF CALIFORNIA 


A CLAIM F 


Forward TWO copies to the 
State Department of Social Welfare 


Sacramento 
‘OR FEDERAL AND STATE AGED AID 
PAID BY XXX COUNTY 
Month of November >» 1948 





Supplement for Months Prior to 10/1/)8 


WARRANTS DATED 
See Colwm 





(Indicate Non=-County Cases by (*}, Non-Federal Cases by (**) and Non-County Non-Federal Cases by (***) in Column 3) 





1 4 5 6 7 8 
State 
Amount In Federal Share 
Ne.me Excess Share Non-County State Use Only Warrant 
of $45 Non-County and Number 
on Federal Cases Non-Federal 
Cases 
(Completiqn of Columns 
Family Given 
a a Ne ae oa SN Pee UOMO OTE We re te eater oe cate eee ie ee 
JULY, 198 
JONES Tom 1 12.50 10.00 Increase W2 
: (Appeal Case) 11/1/48 
AUGUST, 1918 
JONES Tom 1 12.50 10.00 Increase 1111 
, (Appeal Case) 11/1/48 
SEPTEMBER, 1918 
JONES Tom ie 12.50 10.00 Increase 1111 
‘ 1//y8 
WILSON Cobina 7 11.00 2.00 Increase Lesh 
: 11/1/48 
STEWART Adolph 8 2.50 1118 
% . 11/12/4 
1 j 344+60 00 1119 
WHITE, Maggie 2 1 /2/y 


form AB 801 = Revised April, 1948 
’ayroll to Accompany Affidavit 


?orm Ag/Bl 800) 


TOTAL NUWOER OF PERSCHS ON THIS PAGE 
LIGIBLE insLIGIBLE TO FEDERAL 
(Warrants covering increases not to be counted in number 
of persons) 





Page Noo 





e 
« 


ond ae 


MAIN OFFICE Sacteuce SOCIAL WELFARE BOARD 
SACRAMENTO ee 
616 K STREET x BEN KOENIG, CHAIRMAN 
(14) STATE OF CALIFORNIA seo) adiceee ee 
LOS| ANGELES OFFICE { : f | If MRS. RUBY BACIGALUPI 
WASHINGTON BUILDING 1870 JACKSON STREET 
ee emis Department of Social Welfare ms sommes 
1S) JOHN C. CUNEO 
SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG 922 J STREET 
GRAYSTONE BUILDING DIRECTOR MODESTO 
Soren eer Sacramento 1h Fees ay 
a July 29 ; 198 WHITTIER 


= 


Le: 


REV. THOMAS H. MARKHAM 


Ly 409 NATIVE SONS' BUILDING 
¢ SACRAMENTO 
Hon. Frank WM. Jordan Af he VV JOHN T. MARTIN 


Secretary of State ae ieee 
Room 109, State Capitol MRS. JESSIE S. WILLIAMSON 


Sacramento, California (WA pe e& ~~ eZ, 


IN REPLY PLEASE REFER 
TO: 


My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


BOARDING HOME MANUAL LETTER NO. 11 


These regulations were adopted by the State Social Welfare 
Board on July 23, 1948, pursuant to the powers conferred upon it 
by the Welfare and Institutions Code under Section 103, and are 
filed in accordance with provisions of Section 11380 of the 
Government Code. 


Very sincerely yours, 


ae M. bichen, Director 


‘Department of Social Welfare 


68:b5 
Attachments 


CHARLES M. WOLLENBERG EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
July 30, 198 


BOARDING HOME MANUAL LETTER NO. 11 


The attached revisions number 5 and 6 are to be entered in your copy of 
the Manual of Boarding Homes for Aged and Children and the revision numbers canceled 
on the inside of the manual covere 


These revisions were approved by the Social Welfare Board on July 23, 1918, 
and are effective September 1, 1948. 


Secs VIII-50 has been deleted and the information formerly contained in 
this section is now incorporated into Sec. VIII-100 revised. 


Secs, VIII-600 and VIIT-700 are new sections which give instructions for 
the completion and submission of Form CPA-1, Monthly Statistical Report on Children 
Under Foster Care and Quarterly Report on Location by County of Children Under 
Foster Care. These reports are to be prepared by private agencies licensed by the 
State Department of Social Welfare to place children for care (except agencies which 
are exclusively adoption agencies) and county welfare departments which have assumed 
responsibility for foster care placement. The first monthly and quarterly report is 
to be submitted by October 15, 198, to cover the month of September and the quarter 
ending September 30, 198. 


FILED 


in the office of the Secretary of Stats 
of the State of California 


JUL 29 1948 
el anes 5g 


FRANK ¥ AGROAN, secretary of State 
TUKrd 






Fd 


Denne eee ERT Senne 


STATISTICAL PROCEDURES VIII-500 
CHAPTER VIII 


STATISTICAL PROCEDURES 
VIII-100 SUBMISSION OF STATISTICAL REPORTS BY LICENSING AGENCIES VIII-100 


Accredited licensing agencies shall submit monthly statistical reports 
to the SDSW on boarding home licensing operations, Form BHC hl, Monthly Statis- 
tical Report on Licensing of BHC, and Form BHA 41, Monthly Statistical Report on 
Licensing of BHA, (See forms at end of Chapter VIII) shall be submitted in trip- 
licate to the SDSW, 616 K Street, Sacramento, not later than the 8th day of the 
month following the month covered by the reports. 


These reports are not to be submitted by accredited inspection agencies 
_ since the monthly statistical reports for these agencies are compiled by the SDSW 


VIII-500 INSTRUCTIONS FOR COMPLETING FORMS BHC 1 AND BHA 1 VIII-500 


Column definitions - BHC hl. Four columns are provided. The first 
three columns are used for separate counts of the three types of board- 
ing homes for children; the fourth column is used to enter the sum of 
the three preceding columns. Information in Column h is mandatory for 
all items; completion of Columns 1, 2, and 3 is permissive except for 
Items 5, 10, and 18, which are mandatory. The three types of children's 
boarding homes are defined as follows: 


Column 1. Full-time care. A home giving full-time care is defined as 
a private family home which accepts for twenty-four hour care 
one or more children to board, with or without compensation, 


Column 2. Day care. A home giving day care is defined as a private 
family home which accepts only for day care one or more chil- 
dren, with or without compensation. 


Colum 3. Parent-child care. A home giving parent-child care is de- 
fined as a private family home which offers board and room 
or room alone, to parents with their children, including, as 
a clearly defined part of the services given, the care and 
supervision of the children while the parent is away, either 
at work or elsewhere. 


Column l}. Total. Enter the sum of Columns 1, 2, and 3. 
Column definitions ~ BHA 1. Three columns are provided. The first 
two columns are used for separate counts of the two types of boarding 


homes for aged; the third column is used to enter the sum of the two 
preceding columns. Information in Column 3 is mandatory for ail, 


(Section Continued on Next Page) 


ae Ea aa a cele 
SDST-CALIFORNIA-BOARDING HOME MANUAL REVISION 5 Revised July 23, 1948 


Effective September 1, 1948 





VIII-700 STATISTICAL PROCEDURES 
VIII-700 (Continued) VIII-700 


(3) Children under supervision by your agency in their own homes or the 
homes of close relatives 


(4) Children placed by parents, guardians, relatives, or probation 
officers, 


MONTHLY STATISTICAL REPORT ON CHILDREN UNDER FOSTER CARE 


Two columns are provided for reporting the type of foster care which the 
children placed by your agency are receiving. The two columns are to be mutually 
exclusive, No consideration will be given to totals of the two columns except for 
point of time figures, such as total children under foster care on the first or last 
day of the month. (Items 1 and 5) 


Column 1, Foster Family Care, includes children receiving care in a pri- 
vate family home which accepts for 2h-hour care, with or without compensation, one 
to fifteen children (inclusive) under sixteen years of age. However, if the home 
is so organized or administered that its service is essentially institutional in 
character, consider it an institution regardless of the number of children for whom 
care is provided. 


Column 2, Institutional Care, includes children receiving care in a home 
which accepts for 2h-hour care sixteen or more children under sixteen years of age 
or which is so organized or administered that its service is essentially institu- 
tional in character regardless of the number of children for whom care is provided. 


Item 1. Children under foster care on first day of month. Enter in the 
appropriate column the number of children receiving foster care on the first day of 
the month. The entries in this item must be the same as the entries in the corres- 
ponding columns of Item 5, Children under foster care on last day of month, of the 
previous month's report; otherwise an explanation is necessary. 


Item 2, Children placed under foster care during month, Enter in the 
appropriate column the number of children placed under foster care by your agency 
during the month. A child moved from a foster family home to an institution is to 
be reported as placed under institutional care, and vice versa. Children placed in 
a foster family home during the month and subsequently moved to another foster 
family home during the same month are to be counted only once in this item, Chil- 
dren placed in a foster family home during a previous month (reported in Item 1) and 
moved to another foster family home in this month are not to be counted in this 
item. This applies also to children moved from one institution to another. 


Item 3. Total children under foster care during month. Enter in each 
column the sum of the entries in Items 1 and 2 in that column. 


(Section Continued on Next Page) 


SDSW-CALIFORNIA-BOARDING HOME MANUAL Ettactaue Sualbeeee i? ean 


P 


STATISTICAL PROCEDURES VIII-700 


VIII-500 (Continued) VIII-500 

18, Homes holding licenses at end of month, Enter the number of homes 
holding licenses at the end of the month. This item is found by 
substracting Items 15, 16, and 17 from Item 1h, 


Refer to Appendices XI and XII for suggested statistical file and 
clerical procedure in compiling statistical reports. 


VIII-600 SUBMISSION OF MONTHLY STATISTICAL REPORT ON CHILDREN UNDER. § VIII-600 
FOSTER CARE (PRIVAT® CHILD PLACING AGPNCIES AND COUNTY 
WELFARE DEPARTMENTS) ¢ 





Private agencies licensed by the SDSW to place children for care (excep 
agencies which are exclusively adoption agencies) and county welfare departments 
which have assumed responsibility for foster care placement shall submit to the 
SDSW on Form CPA 1: 


(1) monthly renorts on the number of children placed and the number 
of children for whon foster care was terminated, and 


(2) quarterly repsrts on the location by county of the children under 
foster care aud the number of foster homes and institutions in use 






See Form CPA 1 at the end of Chapter VIII. 


Form CPA 1 (both the monthly and quarterly reports) shall be submitted | 
in triplicate to the SDSW, Bureau of Research and Statistics, 616 I Street, 
Sacramento 1, not later than the 15th day of the month following the month 
covered by the report. 


VIII-700 INSTRUCTIONS FOR COMPLETING FORM CPA 1 VIII-700} 
_ Include in these reports only those children placed by your agency in 
foster family homes or institutions under the licensing jurisdiction of the SDSW, 
the State Department of Mental Hygiene, and the State Department of Public Health! 
Exclude from these réports the following: 
(1) Children in homes of adoptive parents 
a. In homes of persons who have filed independent petitions 
for adoption, or 
bs In homes of persons with whom a relinquished child has 
been placed for adoption 


(2) Children placed for day care only 


(Section Continued on Next Page) 


SDSW-CALIFORNIA-BOARDING HOME MANUAL REVISION 6 erect nyse ouny, a2 1048 


STATISTICAL PROCEDURES VIII-700 
VIII-700 (Continued) VIII-700 


Item h. Children for whom foster care was terminated during month. 
Enter in the appropriate column the number of children for whom foster care was 
terminated during the month, A child moved from a foster family home to an in- 
stitution is to be reported as a termination from foster family care, and vice 
versa. Children placed in a foster family home during this month or in a previous 
month and moved to another foster home during this month are to be excluded from 
this item. This applies also to children moved from one institution to another. 
Foster care for a child is to be considered terminated during the month in which 
the agency learns that the child is in the home of persons who have filed an in- 
dependent petition to adopt the child or during the month in which a child relin- 
quished to the agency is placed in the home of adoptive parents. 


Item 5, Children under foster care on last day of month. Enter in each 


column the difference between the entries in ltems 3 and in that colum. 


QUARTERLY REPORT ON LOCATION BY COUNTY OF CHILDREN UNDER FOSTER CARE 
na ch i nd th th Re nl sinha chsh 


Complete this report quarterly for children under fost-r care on the 
last day of the following months (reported in Item 5 of the report for the month) 
March, June, September, and December. 


County of Location. Enter in this column the counties in which children 
placed by your agency are located on the last day of the month, 


Column 1, Number of children in foster family homes, Enter opposite 
the county name the number of children placed by your agency in foster homes lo~ 
cated in that county. Enter the total of the entries in this colum opposite 
"Total" at the foot of the column; this figure should be the same as the entry in 
Item 5, Column 1, of the monthly report. 


Column 2. Foster family homes in use, Enter opposite the county name 
the number of foster family homes in use by your agency in that county. Enter the 
total of the entries in this column opposite "Total" at the foot of the column, 


Column 3. Number of children in institutions. Enter opposite the 
county name the number. of children placed by your agency in institutions located 
in that county. Enter the total of the entries in this colum opposite "Totaltt 
at the foot of the column; this figure should be the same as the entry in Item 5, 
Column 2, of the monthly report. 


Column . Number of institutions in use, Enter opposite the appropri- 


ate county the number of institutions in use by your agency in that county. Enter 
the total of the entries in this column opposite "Total" at the foot of the colum, 


SDSW-CALIFORNIA~BOARDING HOME MANUAL Issued July 23, 1946 
————————— a Ee Pont ive September 1, 1948 


pC Sa 


State of California > ; Department of Social Welfare 


MONTHLY STATISTICAL REPORT ON CHILDREN UNDER FOSTER CARE 


























Agency. Renort Por: Menthn oP so 
County.—. 
ae nN en , Foster Family | Institutional 
Children Under Foster Care Care Care 
Colum 1 Column 2 











1, Children under foster care on first day of month 
( Item 5 last month) GHOK CEO EHEE COREE OTE EH EEO HEEEHEDELEEDES 


2, Children placed under foster care during month eascoccoeseoes 


3. , Total children under foster care during month 
(Item 1 plus Item 2) PETC CEE T OHHH HEHEHE EOE OOO EEE HE DESS 


4, Children for whom foster care was terminated during month eee 


5. Children under foster care on last day of month 
(Item 3 minus Item 4) TOOTH OHHEH HE OHHH EE HOHE HE DERE HOH DOES 


sete 














Show breakdown of Item 5 quarterl 


XXXXKXXXKKAX 
SSS Se —— 





QUARTERLY REPORT 
ON 
LOCATION BY COUNTY OF CHILDREN UNDER FOSTER CARE 
COMPLETE THIS REPORT FOR CHILDREN UNDER FOSTER CARE ON THE LAST DAY 




















Report for Quarter Ending _ ; 19 
Number of Children* ‘Number of Number of 
In Foster Family {Foster Family Children** In Institutions 
County of Lecation Homes Homes in Use Institutions In Use 
oLumn .-Column 2 Col 








Totals Pee ac 


Signature of Reporting Officer Title 


ect 2 en ee ee 


i 


Date 


*Total of this colum should equal Item 5, Column 1, 
**Total of this column should equal Item 5, Colunm 2, 
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SAN FRANCISCO OFFICE 
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Hon. Frank M. Jordan 
Secretary of State 

Room 109, State Capitol 
Sacramento, California 


My dear Mr. Jordan: 


Farl Warren 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 
DIRECTOR 


Sacramento 1 
July 28, 1948 


Soa ae ie ay 


i 3 bk Ae 


iy tN OCF 
of the State of California 


JUL 29 1948 


o’cloc 


FRANK yu iaatber of State 


Assistent secretseot 


‘ice of the Secretary of State 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. RUBY BACIGALUPI 
1870 JACKSON STREET 
SAN FRANCISCO 


922 J STREET 


4V JOHN C. CUNEO 


{ ; MODESTO 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
REV. THOMAS H. MARKHAM 
409 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 
TO: 





Attached are three copies of the following regulations 


issued by the State Department of Social Welfare: 





DEPARTMENT BULLETIN NO. 326 (Emergency Regulation) 


These regulations were adopted by the State Social 
Welfare Board on July 23, 1948, pursuant to the powers 
conferred upon it by the Welfare and Institutions Code under 
Sections 103, 112, 115, and 116 and are being filed in 
accordance with Section 11380 of the Government Code. 


These regulations were adopted by the State Social 
Welfare Board to be effective immediately upon filing with the 
Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health, and safety 
or general welfare and that notice and public procedure thereon 
are impracticable, unnecessary or contrary to the public interest. 


68:65 
Attachments 


Very sincerely yours, 





_ 
CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


nm 


Certified as a Regulation (or 
Regulations) of the 


(Signature) 
(Title 


(Date) 
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CHARLES M. "WOLLENBERG EARL WARREN 
Olrector Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
July 26, 1948 


DEPARTMSNT BULLETIN NO. 326 (Hospitals) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY HOSPITAL SUPERINTSNDENTS 
COUNTY AUDITORS 
COUNTY WELFARE DEPARTM®NTS 
Subject: Instructions for Completing Form 
Hosp. 41, Annual Statistical 
Report on County Hospitals 


The attached statistical report form and instructions (Hosp. 1, Annual 
Statistical Report on County Hospitals) were drafted with the cooperation and advice 
of a committee of the Association of California Hospitals. The data required are 
for the purpose of informing the Governor, the Legislature, and other public officers 
regarding institutions for the care of the indigent sick, in accordance with the 
responsibilities laid upon the State Department of Social Welfare by the Welfare and 
Institutions Code (Sections 112 and 123). 


A report for the fiscal year ending June 30 shall be submitted on Form 
Hosp. 41, not later than September 1 of each year to the State Department of Social 
Welfare, on the services (and expenditures therefor) provided to patients and in- 
mates of each county hospital and/or other county institution for treatment of the 
indigent sick and infirm. The report shall be submitted by the county official 
responsible for such records. 


Where more than one such institution is operated by a county, and separate 
accounts and records are maintained, a separate report on Form Hosp. 1 shall be 
submitted for each institution. 


Completed reports are to be sent to the State Department of Social 
Welfare, 616 K Street, Sacramento (1), to reach that office on or before 
September 1, 198. 


Very sincerely yours, 


ee 


ge 
ELLE D CHARL?S M. WOLLENBERG, Director 
in the office of the Secretary of State Department of Social Welfare 
of the State of California 
Attachment 
JUL 29 1948 


ERO se Fc 
FRANK GROAN, Secreta of State 
By A a or. 


; — + 
Assistent Secretary St State 


INS] ‘TIONS FOR COMPLETING FORM HOSE dy; 
ANNUAL STATISTICAL REPORT ON COUNTY HOSPITALS 


General: A report for the fiscal year ending June 30 shall be submitted on Form 
Hosp. 41 not later than September 1 of each year to the State Department of Social 
Welfare, on the services (and expenditures therefor) provided to patients and inmates 
of each county hospital and/or other county institution for treatment of the indigent 
sick and infirm, 


Where more than one such institution is operated by a county and separate 
accounts and records are maintained, a separate report on Form Hosp. 1 shall be sub- 
mitted for each institution. 


Items requested on Form Hosp. 1 fall under two main divisions, Part I = 
In-Patient Service and Part II - Out-Patient Service. Both parts shall be completed 
in as full detail as the institution's records permit. An entry shall be made for 
each iteme Where information on a particular item is not available, it should be so 
indicated by the entry "nea" If an item is not applicable to a particular institu- 
tion, it shall be indicated by the entry "'n. ape If an item is usually applicable 
but no occurrence has been recorded for the year covered by the report, enter "none" 
or "OU, 


Part I - In=Patient Service 
Section A - Services Available: 


Check, in the boxes provided under Item 1, each of the services normally 
available in your institution. 


Section B - Patients Under Care: 


Item 2, In Hospital at Beginning of Year: Enter the number of persons housed 
in the hospital”as patients or inmates on the first day of the fiscal year (July 1). 
This should be the same as the entry under Item 9 of this report (Form Hosp. 1) for 
the previous yeare 


Item 3, Admissions During Year: Enter the number of persons admitted to the 
hospital during the year. A person re~admitted after discharge should be counted 
again as an admissions 


Item h, Live Births During Year: Enter the number of live births which 
occurred in the hospital during the year. Exclude still-births. 


Item 5, Total Under Care During Year: Enter the sum of entries under Items 2, 
3, and h. 


Item 6, Total Discharges and Deaths: Enter the sum of entries under Items 7 
and 8. LO | TT TE ° 


Item 7, Discharges During Year: Enter the number of persons discharged after 
admission to in=patient service, or after having been born alive in the hospitale 


Item 8, Deaths During Year: Enter the number of persons who died after being 
admitted to the hospital. Exclude still-births. 
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Item 9, In Hospital at End of Year: Enter the number of persons in the 
hospital as patients or inmates on the last day of the fiscal year (June 30). This 
entry should equal Item 5 minus Item 6. 








Sections C and D provide for reporting of certain information classified by 
type of hospital service. It is assumed that some county hospitals will find it 
possible to report these data in more detail than others. Entries should be as 
detailed as the institution's records and accounts permite Some hospitals may be 
unable to report the items requested opposite each specific service (eege, surgical, 
medical, maternity, etc.) but will be able to report these items for a group of 
services (€ege, acute). 


Definition of services: 


b(1), Surgical: Service designed to relieve injuries, deformities, or 
diseases throug operative procedure. Include elective as well as emergency 
Surgery 


b(2), Medical: Service designed to treat or heal pathological conditions 
by administration of medical treatment, as distinguished from treatment by 
surgerye 


_ b(3), Maternity: Service to mothers preceding, during, and after parturi- 
tion, and to newborn infants receiving nursery cares 


b(4), Isolation: Separate service designed to isolate contagious and 


communicable Giseasese 


b(5), Psychopathic: Service to cases admitted to diagnostic, detention, 
observation, or treatment of mental illness. 


c(1), Chronic Sick; Service to long term cases requiring an extended 
period of hospital or institutional care, where time of complete recover is 
not readily predictable or may never be complete. 


e(2), Custodial (and Aged): Service to aged, homeless, and incompetent 
persons receiving domiciliary care in the institutione 


d, [.Be: Service designed to treat those suffering fron tuberculosis, 
including the acute, the non-infectious, and the infectious terminal typee 


Section C = Beds and Patient Days: 


Item 10, Beds Available on June 30: [Enter opposite each tyne of service item, 
the number of beds and bassinets available for use by patients on the last day of the 
fiscal year (June 30). Do not include in these entries: 


le Beds in the labor and emergency rooms. 

2 Beds located in the nurses! home which are occasionally used for sick 
nurses 

3e Beds used for domiciliary purposes by the inedical staff, nurses, other 
employees, or visitors. 


Item ll, Patient Days of Care During Year: Enter opposite each type of service 
item the number Of days care provided during the year to patients and newborn infants 
reported in Item 5, above. 


aide 


* 


Section D = Operating Cosu. 
peeenen 2 Operating 008ve 


Item 12, Total Operating Costs: Enter opposite each type of service item the 
operating costs incurred during the year which are allocable to that services Oper= 
ating costs include salaries and wages, and maintenance and operation, but exclude 
capital outlay. 


In come cases, the entry for Item 12a may exceed the sum of the individual 
service entries under Item 12 because of unallocable costs. Where this occurs, 
specify the nature and amount of such costs,» 


Item13, Operating Costs Per Patient Day: Enter opposite each type of service 
item the average cost per patient day for such service. These entries are computed 
by dividing the entries under Item 12 by the corresponding entries under Item ll. 


Section E ~ Expenditures: Report in this section expenditures related to in=patient 
Services; those related to out-patient services should be reported in Part ITe 


Item 14, Total Expenditures: Enter the sum of Items 15, 16, and 17. 


Item 15, Hospital Operating Costs: Enter the total amount expended for 
hospital operating costs for in-patient services during the year. This entry should 
be the same as the entry under Item 12a above, 


Item 16, Capital Outlay; Enter the total amount expended for capital outlay 
during the fiscal year. Treat as capital outlay those expenditures so considered in 
the county budget. 


Item 17, Other: Enter the total amount of any expenditures during the year 
not covered under Items 15 and 16. Specify the nature of these expenditures, 


Section F - Revenues: Report in this section revenues related to in-patient services; 
those related to out~patient services should be reported in Part IT. 


Item 18, Total Revenues Exclusive of Funds From Local Taxation: Enter the 
sum of Items 19, 20, and ole 


Item 19, Cash Collections: Enter the total amount received from, or on behalf 
of, patients for in-patient Service. Include here amounts paid by other counties for 
care of their residents in your institution, 


Item 20, Total Subventions: Enter the sum of entries for Items 20a, b, and cs 
Under these items show sources and amounts of subventions (CeZe, State TeBe subsidy) 
received from the state or Federal Government for in-patient services. 


Item 21, Other: Enter the amount of any revenues (exclusive of funds from 
local taxation) for in-patient services not covered by Items 19 and 20, Specify the 
nature and amount of these revenues. Include here only such portions of bequests or 
grants (or income therefrom) as were expended during the fiscal year covered by the 
reporte 


Part II - Out-Patient Service 
Section A - Clinic Visits: 
Item 22, Total Number of Clinic Visits During the Year: Enter the total 


number of visits to clinics by patients during the fiscal year. The following 
instances should not be counted as visits for this items 


je 





ae Attendance at clinic when no treatment or other personal professional 
service was provided. 

be Interviews with a worker responsible for admissions, the purpose of the 
interview being merely to determine eligibility for admission to the 
clinic. 


Section B = Expenditures: 


Item 23, Total Expenditures for Clinic Services: Enter the sum of Items 2h, 
25, and 266 


Item 2h, Clinic Operating Costs: Enter the total amount expended for clinic 
operating costs during the yeare 


Item 25, Capital Outlay: Enter the total amount expended for capital outlay 
during the year. Treat as capital outlay those expenditures so considered in the 
county budget. 


Item 26, Other: Enter the total amount of any expenditures during the year 
not covered under Items 2) and 25. Specify the nature of these expenditures. 


Section C - Revenues; 


Item 27, Total Revenues Exclusive of Funds from Local Taxation: Enter the 
sum of Items 28, 29, an ° 


Item 28, Cash Collections: Enter the total amount received from, or on behalf 
of, patients for outepatient service. Include here amounts paid by other counties for 
care of their residents in your clinic. 


Item 29, Total Subventions: Enter the sum of entries for Items 29a, b, and ce 
Under these items show sources and amounts of subventions received from the state or 
Federal Government for out-patient services. 


Item 30, Other; Enter the amount of any revenues (exclusive of funds from 
local taxation) For out-patient services not covered by Items 28 and 29. Specify the 
nature and amount of these revenues. Include here only such portions of bequests or 
grants (or income therefrom) as were expended during the fiscal year covered by the 
reporte 


SPATE OF CALIFORNIA * DEPARTMENT OF SOCIAL WELFARE 
iin a AL STATISTICAL REPORT ON COUNTY HOSPITAL 


County Hospital Year Ending June 30, 19. 





PART I - IN-PATIE: i 


Ae SERVICES AVAILABLE 
Iv” Gheok each Service Available 


ae Acute be Chronic & Custodial 
(1) [] surgical (3) (_] maternity (1) [jehrente sick 
(2) [-_|Mediea1 (4) __] Isolation (2){_leustedial (& Aged) 
(5) [“|psychepathic evL_| TsBo 


By PATIENTS UNDER CARE 
Ze n Hospital a Beginning of FCA ececcvcecesscecoecevecenssecveccvedesses 


3o Admissions During YOAP es vecccvcgcesregvcceceaceseecevveesssvcvsovecveenes 


4 Live Births During YOAP coccevccccrencsvescescgeseseespoesencceesvossegue 
5e Total Under Care Ruring Year (2 +3'% OLY TC ee Tee Eee TCT ETE TTT eT Pe TTT eee 
66 Total Biseharged and Deaths Buring Year (7 + OC eipeaepivederedeissnsenecds stern eseoosses<ed,_......_ 


Te Discharges during VYOaAPeccvecscvcnecvesseceesesevcsvesegecvescverersvspees 


8e Deaths Buring Year (Exclude still BIPRNG) oe0 deed scocepoeresveneveceseees 





9. In Hospital at End of Year ( 5 minus Clee o edn eseeessaed rane sececeersneppecsepeovarrperssns 
Ce BEDS AND PATIENT DAYS De OPERATING COSTS 





10, Beds ‘{lle Patient Dayg; 12. Total 3. Operating Costs 
Avetilable of Care ' Operating Per Patient Day 
TYPE OF SERVICE Py ; habtne Yoo ere (12 divided by 1} 


ae All Services - Total (b +¢ +d) 


De Acute - Totaleccecegvocecccesese | 


(1) Surgicaleccecevcsecsecce Dr A eR fog 
fi) tht cntaretavesitieen ec Meee ee 


(3) Maternity ccescesescveses 


(4) Tsolatlonerdccccccccvcee 


Ge Chronic & Custodial - Totalesece 


(5) Psychopathicescsccesccese Bee 


(1) Chronic Slokeesecegerees 
(2) Custodial (& Aged)eseses | py 
de Te Be Coe eeweereorerstoogrere enone 


Ee EXPENDITURES 


Me Total Repomiitines (15+ 16 4 22) dwescescennesbecegesbeesedces cossenearsvnsdvercedse pesos 
15. Hospital Operating Costs (Same as 12a above) esecseccescccecerecseegece 
166 Capital OUtlayecorcvcccccccerecereceeeeesese cree ee eecenees 0008008888 me 
Ve Oat (opectly wsenccccsseenessenceeenes 6000004seeceeesdooeseseeensous 

Fe REVENUES 
18. Total Revenues Exclusive of Funds from Local Taxation (19 + 20 + 21)scccpeccperovccoeves 


19e Cash ColleationSevecseccrccccccecccceserseeg esc se esesey cess eels le pe 09 me 


20~ Total Subventions (Show source; a tb + C)ccdgorcccosveregessvecccceecges 








Be COSC Oooo COLE SOLE e 
De @eregooeeoseeeecesd 
Ce PPEPOCCCOPOCCCCOOS incites 





21. Other (Specify) ecececgveqeececseqscnccepeseceppenspopecconscosseesceee 


Hosp 41, July 1948 (Report Continued) 
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STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


ANNUAL STATISTICAL REPORT ON COUNTY HOSPITALS - Page 2 


County ___. Hospital Year Ending June 30, 19 





en a es eee 


PART II - OUT-PATIENT SERVICE 

Ae CLINIC VISITS 

22 Total Number of Clinio Visits During Yeareseccccccccvcesvesnoesepseedece eect Geese 80s 8008008 a nn 
Be EXPENDITURES 

23, Total Expenditures for Clinio Serwices (24 + 25 + 26)ecerccccccervsceccccsccescescveceseoes 

24e CLANLG GReraTINs COS Ce iag pase cco.n's-oiggield ops «4444:64'0'0'0:0.49:046.96 A P9910 C9040 08 cicdedi nce denmctsemeans 

25a Capital Outlayecceeccccvcrcrcncvsvenececengegecsccersccccceveceseesconene 

26e- Other (Shetty) ices ceaswesandviaesse sen aeadeasecd c0bsescesenereseoe sooner’ 
Ce REVENUES 


27 Total Revenues for Clinic Services Exclusive of Funds From Local Taxation (28429430) eceeore 


28. Cash Colle ctlonseesoceccesvdeeeveseqeccesoceeqesconcesedevccessevoesecess 





296 Total Subventions (Show source; AB + Dy ah sab Gid 6 Win hep WKS OES 9 SARS ORO OHS lec ccerce sy poseeenind dud 


ae Pee ere eereeee 





be @ereeocreceve 


Ce 
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30, Other (SpaRiGr) <.<gaaensecbieesaan se eab enw anol anes 4geae deca de'eeshaaaneee se ‘sansa iaebsanngeliceipeiatee tactical 


Report Submitted By Superintendent 





Date 


Hosp 41, July 1948 


Earl Barren 
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Hon. Frank M. Jordan 


Secretary of State SAN DIEGO 
. MRS. JESSIE S. WILLIAMSON 
Room 109 3 State é Capitol 2816 OAK KNOLL TERRACE 
Sacramento, California FILED BERKELEY 
Bs in the office of the Secretary of State 
of the State of California : IN REPLY PLEASE REFER 
TO: 


JUL 29 1948 
he OE ee F 


FRANK M LDAH, Secretary of State 


—_ 






By. 
Assistant Seer 


My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


ADOPTION MANUAL LETTER NO, 10 


These regulations were adopted by the State Social Welfare 
Board on July 23, 1948, pursuant to the powers conferred upon it 
by the Welfare and Institutions Code under Sections 103 and are 
being filed in accordance with Section 11380 of the Government 
Code. 


These regulations were adopted by the State Social Welfare 
Board to be effective immediately upon filing with the Secretary 
of State, since this has been found necessary for the immediate 
preservation of the public peace, health, and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest. 


Very sincerely yours, 


alee, 
CHARLES M. WOLLENBERG! Director 
Department of Social Welfare 


4.68: b5 
Attachments 


Certified as a Regulation (or 


Regulations) of the 
(N of State Agency) g 
Opeth lhe 
(Signature ) r 
i a a ee! 
(Title) 
2G Jk 





(Date) 


» 
- 


CHARLES M. WOLLENBERG EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
July 30, 198 


ADOPTION MANUAL LETTSR NO. 10 


The attached revisions numbered 50 through 55 are to be entered in your 
copy of the Adoption Manual and revision numbers canceled in the place provided on 
the inside of the manual cover, 


These revisions were approved by the Social Welfare Board on July 23, 198, 
and are effective August 1, 19,8, 


Sec. 2205-00 as revised provides that in relinquishment adoptions when a 
child born out of wedlock is legitimated by the subsequent marriage of the natural 
parents, the father's relinquishment is necessary if the marriage occurs before the 
mother's relinquishment is filed with the State Department of Social Welfare. 


Sece 2370-00 has been revised to specify the officer of a state prison in 
California to whom requests for information regarding a parent shall be addressed, 
If ‘the parent is in a federal prison or in a state prison in another state, the 
question of restoration of civil rights for the purpose of obtaining a consent need 
not be raised since the restoration of civil rights is not necessary for execution 
of a valid consent in federal prisons and may not be required in prisons in other 
states. 


Secs 2460-00 has been revised to permit an agency to notify applicants 
either in writing or verbally of its approval of their home or that the home does 
not meet its requirements. No application shall be approved by a county adoption 
agency or other agency licensed to make adoptive placements in a specified county 
if the applicants are not residents of the county. 
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g 2205-00 CONSENTS AND RELINQUISHMENTS 
2205-00 CONSENTS OR RELINQUISHMENTS REQUIRED 2205-00 


Consent of Parents to Adoption 


The following provisions refer to the fact of sonsent, and apply both to 


the consent used in independent or stepparent and to the relinquishment used in 
agency adoptions, 


A. A legitimate child.can not be adopted without the consent of its par- 
ents if living. 


Be An illegitimate child can not be adopted without the consent of his 
or her mother if living. (Sec. 200, 22), Civil Code) 


- 1. A child born to a married woman is presumed to be legitimate, 
but there may be judicial determination that the mother is en- 
titled to sole custody. (Secs. 193, 195, 231, Civil Code) See 
Sec. 2290-00, Sole Custodv, Consent or Relinquishment. 


ae ‘The consent of the father of a child born out of wedlock is neces- 
sary if the father has adopted it as provided for in Sec. 230, 
Civil Code. ; 


3. When a child born out of wedlock is legitimated by the subsequent 
marriage of #he natural parents, as provided in Sec. 215 of the 
Civil Code, the consent or relinquishment by the father will be 
necessary under the following circumstances: 


a. When the placement has been made independently, the father's 
consent will be necessary if the parents marry prior to the 
granting of the order of adoption by the court. 


b. When the placement has been made by a licensed adoption ‘agency, 
the father's relinquishment will be necessary if the marriage 


occurs before the mother's relinquishment is filed with the 
SDSW. 


(Section Continued on Next Page) 
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CONSENTS AND RELINQUISHMENTS 2200-00 
2200-00 CONSENT DISTINGUISHED FROM RELINQUISHMENT 2200-00 
A. Consent: 


A consent to adoption, which is an essential part of each independent 
or stepparent adoption, is a statement in writing signed by the 
natural parent that he gives his full and free consent to the adoption 
of his child by specified petitioners whose names appear on the con- 
sent form which he signs. The signing of consent does not terminate 
his rights to, nor responsibility for, the child, nor does it transfer 
custody of the child to the petitioners. 


B. Relinquishment: 


The relinquishment, which is an essential part of each agency adop- 
tion is a statement in writing signed by the natural parent that he 
relinquishes the child to a specified licensed adoption agency for 
placement for adoption. The agency, in accepting relinquishment, 
assumes full responsibility for the child, selects the adoptive home, 
places the child, and joins in the petition for adoption. When the 
relinquishment is accepted by the agency and filed with the State 
Department of Social Welfare, the parents' rights to, and responsi- 
bility for, the child are terminated, The natural parents need not 
know the names of the adoptive parents, and do not consent to the 
adoption, 
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CONSENTS AND RELINQUISHMENTS ——- 


2210-00 ACTIONS IN LIEU OF CONSENT OR RELINQUISHMENT BY PARENTS "2210-00 
A, If the custody of any legitimate child has by any judicial decree, been 


Ba 


Ce 


De 


Eo 


given to the mother, and the father for a period of one year shall 
wilfully fail to pay for the care, support, and education of such child 
when able to do so, then the mother alone may consent to such adoption, 
but only after the father has been personally served with a copy of a 
citation requiring him to appear at the time and place set for the 
appearance in court under Sec, 227 of Civil Code; if the father can not 
be located for personal service, the same may be made by publication as 
provided for the publication of summons in Sec. 13 of the Code of 
Civil Procedure, (Sec, 22h, Civil Code) 


When such father or mother has been judicially deprived of the custedy 
and control of such child by order of the Juvenile Court, declaring 
such child to be free from the custody and control of either or both 
of his parents as provided in Secs. 701, 720, 775 - 786, Welfare and 
Institutions Code, (Sec. 22-1, Civil Code) 


Where such father or mother of any child has deserted the child with- 
out provision for its identification, (Sec. 22-2, Civil Code) 


Where such father or mother of any child has relinquished said child 
for adoption as provided in Sec. 22m of Civil Code, (Sec. 22h-3, 
Civil Code) 


Where such father or mother, whose consent is otherwise required, has 
been declared by a court of competent jurisdiction of this or any 
other state to be feeble-minded or insane, if the State Director of 
Institutions or the superintendent of the state hospital of which, 

if any, such father or mother, is an inmate or patient, certify that 
such father or mother, will not be capable of supporting or control- 
ling the child in a proper manner, (Sec. 22h~l;, Civil Code; see 

Form Adop M50, Certificate by Supt. State Hospital in Lieu of Consent.) 


(Section Continued on Next Page) 
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CONSENTS AND RELINQUISHMENTS 2205-00 
2205-00 (Continued) 2205-00 


C. An Adopted Child. In the event that an adopte'l child again becomes 
the subject for adoption, the consent of the adoptive parents is 
necessary to the new adoption but the consent of the child's natural 
parents is not necessary in such cases, 

De Consent or Relinguishment by a Parent Who is a Minor. 

1. A parent who is a minor shall have the right to sign a consent 
for the adoption of his or her child, and such consent shall not 
be subject to revocation upon such parent's reaching his or her 
majority. (See Sec. 226, Paragraph 9, Civil Code) 


2. The consent of the parents of such parent who is a minor is not 
necessary to the adoption. 


E. Consent of Parent in Prison. 


(See Sec, 2370-00 for instructions regarding interviewing and taking 


consent, ) 
a 
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2370-00 (Continued) 23 70-00 


district office in which the prison is located, as seon as the neces- 
sary information is received from the warden the agent to whom the case 
is assigned shall send a regular inter-office request, with full infor- 
mation to the district which renders the service. 


If the warden or superintendent reports that the parent is unwilling to 
sign the consent, the agent to whom the case is assigned shall send him 
a form for refusal to consent, with the request that he have the parent 
execute it. This can be signed without the restoration of the parent's 
civil rights, as it is not a contract and does not involve any change 
in his status. 


It is important that the agent make her contact with the warden or 
superintendent immediately in any case where a parent is in a state 
prison. If the matter is not cleared within a reasonable length of 
time (six weeks) after the request is made, follow up should be made 
by the agent. 


If the parent is in a federal prison in California or in a state or 
federal prison in another state, the agent shall arrange to have him 
interviewed end his consent obtained according to instructions shown 
in Sec, 2710-00, Requests for Service on Independent Adoptions. The 
restoration cf crvil rights is not required in federal prisons and may 
not be required in other states. 


If the parent is committed to a state hospital, the agent shall follow 
the procedure outiined in Sec, 2210-00. 


If the parents are outside the state, the necessary information should 
be obtained if possible by requesting a social agency in the other state 
to interview them; otherwise, it may be obtained directly from the 
parents through correspondence. 


If the parents of the child are a married couple, the same type of in- 
formation should be obtained for each, according to the outline for in- 
terview, If the husband is not the father of the child, no background 
information regarding him is necessary, but full information should be 
obtained from the mcther regarcing the background of the natural father. 
Information should also be cbtained from her regarding her husband's 
knowledge of the birth of the child and his attitude toward the adop- 
tion, If the mother is willing to have him interviewed, the placement 
and adoption shall be discussed with him. 


In all cases in which the child is born out of wedlock, or is not the 
child of the mother's husband, the natural father shall be interviewed 
if the mother will permit and if he is available. If this is not 
possible, the mother shall be asked to give whatever information she 
can regarding the natural father, whether he acknowledged paternity, 
and whether he may have adopted the child under Section 230 of the 
Civil Code. 


(Section Continued on Next Page) 
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2360-00 (Continued) 2360-00 


such as verification of vital statistics if they were reviewed 
in the home, or explanation of conflicting information appear- 
ing in the questionnaire, verifications, or interviews. 


(1) Agent's Evaluation of Suitability of Home, considering all 
significant factors, especially the opportunity which the home 
offers for the best development of the particular child, in 
relation to the time the child hase been in the home; 


There should be flexibility in the use of the outline, When 
the petitioners are interviewed separately the headings as 
listed are satisfactory. When they are interviewed together it 
may be more logical to list each petitioner's statement under 
the same topic, rather than covering the topic separately under 
the name of each petitioner. In some instances all the infor- 
mation may be obtained in one interview, but in other instances 
several interviews may be necessary to obtain all the informa-~ 
tion. 


2370-00 THE NATURAL PARENTS 23 70-00 
A, Interviews with Parents 


If the parents (or parent) are in the state, they shall be interviewed 
personally. If they reside in the district in which the netition is 
pending, the interviews shall be arranged by the agent handling the 
case, If they reside in another district, the agent shall request the 
district office or county adoption agency where the parents reside to 
interview them. (See Sec. 2710-00, Requests for Service on Independent 
Adoptions.) 


If the parent is in a state prison in California the agent to whom the 
case is assigned shall write to the warden or superintendent (to the 
warden at Folsom, San Quentin, or Soledad, and to the superintendent 
at Chino, Lancaster, and Tehachapi) at the prison requesting: 

1. <A summary of any history and tests; 

2. That the parent be informed of the pending adoption; 

3. That he be interviewed regarding his attitude toward the adoption; 
h 


« That the agency be notified of his willingness or unwillingness to 
consent} 

5. If the parent is willing to consent, that he have the parent make 
the necessary request to the warden or superintendent to have his 
civil rights restored for the purpose of executing the consent, and 
that the warden notify the agency when an agent may interview the 
parent and take his consent, 


As the interview with the parent will necessarily be made by the 


(Section Continued on Next Page) 
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2460-00 (Continued) 260-00 


C. Applications Which Cannot Be Approved 


There will be many intangible factors which will influence the decision 
of the agency but there are certain conditions which will preclude 
approval of an application, 


No application shall be approved: 


1. 


26 


he 


If the woman applicant is more than hO years of age and the man 
applicant more than 5, for the placement of an infant. (Appli- 
cations from older persons may be approved for the placement of 
older children in accordance with their age;) 


If the applicant is single, whether unmarried, widowed, or 
divorced; 


If any person in the home is suffering from a chronic illness, 
instability, or injury which would have an adverse effect upon 
the adopted child or limit the ability of the parents to care for 
the child or as a result of which one of the applicants does not 
have normal life expectancy; 


If the family income, financial resources, and past and present 
employment are such as to indicate inability to provide adequate 
standards of health and education and opportunities for normal 
development; 


If the placement of a particular child has been so promised that 
the agency is not free to make a different placements; 


If the applicants are not citizens of the United States; 
If the applicants are not residents of the state; 
By a county adoption agency or other agency licensed to place in 


a specified county if the applicants are not residents of the 
county. 


2470-00 SELECTION OF HOME AND PLACEMENT FOR ADOPTION 2h 70-00 


A. Selection of home shall be based on the following factors: 
rrr escent st eae age eater pig eee OLE | F aCUCrs: 


The study of the individual child and his needs in order that the 
agency may select the home which will offer the best potentialities 
for his full development. 


(Section Continued on Next Page) 
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AGENCY ADOPTIONS = RELINQUISHMENT PROGRAM 21:60-00 
250-00 (Continued) 250-00 


For all applicants it is desirable to have as one reference the 
minister or pastor of the church attended by the applicants. For 
applicants who are members of the Catholic Church the ageney shall 
obtain a statement from their parish priest or the local Catholic 
Welfare Bureau regarding the catholicity of the applicants. 


ll. Citizenship 


If foreign born, when and where citizenship was acquired- (See 
Sec. 2690-00) 


12. Applicants! Children 


The applicants! children, if any, their development and care, edu- 
cation, occunation, health, etc.; if adopted, verification of adov- 
tion. If either applicant has had children by a former marriage, 
the whereabouts of the child, custody, responsibility for support, 
attitude toward child, etc. 


13. Finances 


Financial situation including earnings, income, real property, 
savings--if none, the reason, debts, obligations, insurance, pre- 
vious financial status. (See Sec. 2650-00) 


2),60-00 APPLICATIONS, ACTION ON 21,60-00 
A. Evaluations 


There shall be an evaluation of the suitability of the home, consider- 
ing all significant factors, especially the opportunity which the home 
offers for the best development of a child. If the application is 
approved, consideration shall be given to the type of child who should 
be placed in the home. Evaluation may result in rejection of the 
application. 


B. Notice of Action 


The agency shall notify the applicants of its approval of their home 
or that the home does not meet its requirements and cannot be approved, 
When a home cannot be approved, the agency will ordinarily find it 
preferable to inform the applicants in a personal interview in order 
to interpret its action and to give the applicants an opportunity to 
work through their feelings with the agency. 


(Section Continued on Next Page) 
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STATE OF CALIFORNIA 
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DIRECTOR 
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at the office of the Secretary of State 
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IN REPLY PLEASE REFER 
TO: 





My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


MANUAL LETTER NO, 122 


These regulations were adopted by the State Social 
Welfare Board on July 23, 1948, pursuant to the powers conferred 
upon it by the Welfare and Institutions Code under Section 103, 
103.5, 103.6, and 11%, and are filed in accordance with 
provisions of Section 11380 of the Government Code. 


Regulations contained in Secs. 56-22, 56-25, 56-28, 
564-30, 564-0, 564-45, 564-50, and 56-80 were adopted to be 
effective immediately upon filing with the Secretary of State, 
since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest. 


68:b5 
Attachments 


Very sincerely yours, 


WOLLENBERG, hatin 





CHARLES M. 


Department of Social Welfare 


Certified as a Regulation (or 
Regulations) of the 
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Assistant Sdecetéry of State 


The attached revisions are to be entered in your Manual of Public Assistance 
Policies and Procedures and the revision numbers canceled on the separators of the 
revised chapters. The revision numbers are as follows; 


Purpose and General Provisions Revisions 8 and 9 
Personal Property Revision 84 

Amount of Grant Revisions 106 through 116 
Applications Revisions 57 and 58 
Investigation and Decision Revisions 186 through 193 
Statistical Procedures Revisions 67 through 76 


The following new material is being issued: 


Welfare Personnel Standards 
State Case Number Chapter 
State Case Number Chapter Separator 


These revisions and new material were adopted by the Social Welfare Board 
on July 23, 198, and are effective as follows: 


August 1, 19:8 September 1, 1948 

564-22 564-0 080-00 102-79 202—20 
564-25 564=L5 080-0, 143-89 237-10 
564-28 56h=50 080-06 155-25 237-50 
564-30 564=80 080-08 155-50 700-00 


080-10 156-25 700-05 
080-12 156-30 

080-1), 

080-16 

080-18 


New Sees, 080-00 through 080-18 provide for the granting of educational 
leaves with pay to county employees. 


New Sec. 102-79 covers existing policy already given in Sec. 236-35 and 
defines in detail the meaning of accounting records and accounting documents. 
Sec, 236-35 is not being deleted at this time. 


Sec. 143-89 has been revised to clarify the existing policy that only the 
cash surrender value of non-exempt insurance rather than all insurance policies may 
need to be verified. 


Secs» 155-25, 155-50, 156-25, and 156-30 as revised specify when the 
liquidation of debts may or may not represent current need, 


A new chapter, State Case Numbers, containing new Secs. 700-00 and 700-05 
and a chapter separator are being issued. These sections make state case numbering 
for OAS, ANB, and APSB, which was permissive under Circular Letter No. 33; issued 
June 17, 1946, mandatory. The State Department of Social Welfare will communicate 
with those counties not already assigning their case numbers regarding the initial 
assignment of numbers. Secs. 202-20, 237-10, and 237-50 have been revised to require 
that the state case numbers be entered on application forms and on Certificates of 
Verification of Eligibility. 


. 


Secs 237-50 has also been revised to bring the instructions for completion 
of Form Bl 201, Certificate of Verification of Eligibility, into conformity with the 
revision of the form dated August 197. 


Secse 564-22, 56-25, 564-28, 56l)~30, 56-40, S645, and 56-50 are new 
and revised sections giving instructions for the completion of the revised Form GR 237, 
Monthly Statistical Report on General Relief, The sample of Form GR 237 in Sec. 
569-99 is obsolete. A Sample of the revised form will be released in manual form as 
Soon as possible. 


Sece 564-80 is a new section which requires a semi-annual report on 
Characteristics of Sample of General Relief Caseload, 

The War Services Handbook issued November 1, 1942, is now obsolete, since 
the War Services Programs have been discontinued. 


The following department bulletins are obsolete: 


Number Program Date Issued 
31h 3 aids 12=23=);7 
286 OAS 9m 23—116 
311 ANB and APSB 8=20—)17 
312 ANC Guely=)17 
307 OAS ToL 6)1'7 
237 OAS, ANB, and APSB 5= Sebi) 
298 GR 25m) 7 
279 Personnel 6m2 Bal 6 
2h2 Selective Service 11-2—)1)) 
242 Suppl. Selective Service 6=5—))5 
278 " " 6—13—1)6 
278A " it 7=—11=1:6 
293 " " 10—9=)16 
316 War Services 1~30~1)8 
313 " " 10-3—);7 
309 ' i" 8=11=:7 
308 tt it [= 22—l17 
305 " " 7~10=)7 
303 m tt 6—17—1)7 
300 " " 3—25=7 
296 " 1" 12=30=1,6 
29k " " 12-3=1:6 
29h i" " 10-15-),6 
290A , 7 3-25-17 
290 " " 10-8—=):6 
289A " " 11-2116 
289 " " 10—7—-l)6 
287 u " 9= 27-16 
285 " " 12-12=)6 
283 " " 8=13=6 
277 " " Se 28116 
275 " " 4-96 
268 " " 1015-5 
265 " " 7~-18=.5 
258 " " T= 25 
251 " " y= 25=15 
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080-06 WELFARE PERSONNEL STANDARDS orger ization ani Administration ‘ 


080-06 EDUCATIONAL LEAVE - CHOICE OF EDUCATIONAL INSTITUTIONS - 080-06 
HPS 


Payments may be made only to employees who are attending educational in- 
stitutions which meet the standards of accrediting associations in professional 
fields of study or of the accrediting association for general education where 
there is no professional association established in the particular field. If 
neither of these provisions are applicable in a particular situation, and there 
is reason for an employee to attend a technical school for which there is no 
accrediting agency, the Educational Leave Committee shall decide whether the plan 
is sound. e 


Social work training must be received at schools approved by the American 
Association of Schools of Social Work. Employees may choose any school which 
meets these standards. (wWeIC 119.5, 119.6, FSS-Admin.) 


080-08 EDUCATIONAL LEAVE COMMITTEE - 080-08 
WPS 


An Educational Leave Committee shall be appointed by the Director of the 
SDSW to develop policies on educational leave, make decisions on applications, 
and determine amounts of payments and periods of study. (WIC 119.5, 119.6, FSS-Admin.) 


080-10 EDUCATIONAL LEAVE - PERIOD OF STUDY 080-10 
HPS 


Decision regarding the period of study should be based upon the time nec- 
essary to develop additional skill and acquire the specialized knowledge for per- 
formance of the duties of the position of the employee. For social work employees 
with no previous professional education, one academic year is necessary to cover 
+he basic curriculum in professional schools; completion of graduate professional 
courses in social york requires two academic years. An application may not be 
approved for more than one academic year of study, but the committee may approve 
an application for extensione (WIC 119.5, 12966, FSS-Admin.) 


080-12 EDUCATIONAL LEAVE - AMOUNT OF PAYMENT : 080-12 
WPS 


The cost of educational leave granted under the provisions of this sec- 
tion is a proper administrative expense subject to federal participation. 


The amount of payment to employees on educational leave shall be related 
, the cost of education rather than to the salary or personal financial re- 
‘nes of the employee. Cost of education includes; 


a. Tuition and incidental school expenses including special fees and 
books. 


b, Maintenance in the community in which the educational institution is 
Located. 


Travel and per diem en route to and from the educational institution 
attended. (WIC 119.5, 119.6, FSS-Admin.) 
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Organization and Administration WELFARE PERSONNEL STANDARDS 080-0, 


080-00 EDUCATIONAL LEAVE - DEFINITION AND PURPOSE 080-090 
WPS 


Educational leave is leave granted to improve agency services through 
developing more competent personnel for the proper and efficient administration 
of public assistance. 


Payments to employees on educational leave are sums of money paid direct- 
ly to the employee either as salary, allowance, or stipend, or as a combination 
of these, for the purpose of financing all or any part of the cost of the em- 
ployee's education. 


Educational leave is leave for the purpose of obtaining professional or 
technical education related to the activities essential to the administration of 
public assistance, Activities considered to be essential to the efficient admin- 
istration of public, assistance are: 


a. Supervising the operation of the public assistance programs 
bo Developing, evaluating, and modifying standards of operation 
ce, Maintaining social financial, and statistical records 


d. ‘Preparing and presenting information to official bodies and the 
public 


e. Determining the original and continued eligibility of individuals 
for financial assistance and ascertaining the amount of assistance 
to be granted 


f. Providing services to applicants and recipients of public assistance 
that concern the welfare of the individual and assisting him in re- 
alizing the maximum benefit from the money payment in relation to 
personal, family, and community resources. (WIC 119.5, 119.6, FSS-Admin.) 


080-04 EDUCATIONAL LEAVE - COUNTY EMPLOYEES ELIGIBLE 080-04 
“WPS 


Educational leave with or without pay may be granted to county employees 
having permanent. status (or to probationary employees who immediately preceding 
appointment to present positions held permanent status in another class) for 
definite periods of specialized professional or technical study in specified ac- 
credited educational institutions. During this period, the employee is relieved 
of responsibility for performance of .current agency work but retains his status 
as an employee. (See Sec. 077-02, Granting Leaves of Absence) (WIC 119.5, 119.6, FSS~Admin.) 
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080-18 WELFARE PERSONNEL STANDARDS organization and Administration 


080-18 EDUCATIONAL LEAVE =~ PROCEDURE ' 080-18 
WPS 


The county welfare director shall present the application to the SDSW in 
the prescribed form. Included as part of the application shall be (1) a state- 
ment explaining how it is anticipated that agency services will be improved by 
the particular educational leave plan, and (2) evidence that the employee has 
been accepted by an accredited educational institution. 


The application should be submitted at least one month prior to _ the 
beginning date of school attendance. 


The Educational Leave Committee shall: 
1. Approve or reject the application; 
2. Determine the period of study; 

3. Recommend amount of payment. 


The Educational Leave Committee shall notify the county of the action 
taken. The county welfare director shall secure the county employee educational 
leave agreement signed by the employee and approved by the county board of super- 
visors and submit two copies to the SDSW. 


The Educational Leave Committee shall review and evaluate performance at 
school of employees attending educational institutions under the provisions of 
this section and may recommend termination of leave and discontinuance of payment 
upon reasonable notice to the employee, the county welfare director, and the 
board of supervisors. (WIC 119.5, 119.6, FSS-Admin.) 


Organization and Administration WELFARE PERSONNEL STANDARDS 080-16 


080-14 EDUCATIONAL LEAVE - SELECTION OF EMPLOYEES 080-14 
WPS 


The selection of employees for educational leave with pay is the joint 
responsibility of the county welfare department and the SDSW in order that the 
purpose of the educational leave program may be fulfilled equitably throughout 
the state. Evaluation of employee performance on the job should be considered in 
deciding upon applications for educational leave; the employee's demonstrated 
interest in improving his day-by-day performance is an important factor in selec- 
tion for educational leave. 


Educational institutions have responsibility for decision regarding ad- 
mission; their screening processes add safeguards to agency standards for selec~ 
tion. (WIC 119.5, 119.6, FSS-Admin.) 


080-16 EDUCATIONAL LEAVE ~ COUNTY EMPLOYEE AGREEMENT 080-16 
WPS 


If the county decides that an educational leave should be granted, the 
agency and the employee have mutual responsibilities in any educational leave 
plan financed from the agency's administrative funds. The employee and the board 
of supervisors shall enter into an agreement defining these responsibilities on 
a form prescribed by the SDSW to provide the following assurances: 


1. .The reinstatement of the employee upon his return to the county in 
at least his present position with retention of his status and bene- 
fits, including any salary adjustments and vacation and sick leave 
rights to which he would have been entitled had he remained on the 
job, in so far as this is possible under the county ‘ordinances or 
Civil service rules of the county granting the leave. 


2. The return of the employee to the agency for employment immediately 
following the leave, for a pericd at least equal to the period of 
educational leave. If this condition is not fulfilled, repayment 
may be required by the county in the proportion which the unmet 
period of re-employment bears to the total amount of payment made 
during the period of leave. (Wc 119.5, 119.6, FSS-Admin.) 
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Accounting records are, in the minimum, defined for this purpose as the 
following records which reflect funds provided in any part by the state or the 
U.Se, the expenditure of which is supervised by the SDSW. 


ao Registers of receipts or deposit permits showing date of receipt, 
name of payor, amount, fund to be ‘credited, and purpose. 


b. Registers of disbursements (e.g., warrant registers)which shall show 
the warrant number, date of issuance, grantee (or payee, if other 
than grantee), amount, and purpose. 


One copy of each accounting document pertaining to the payment or admin= 
istration of public assistance and which is subsidiary to the accounting records 
shall be retained by the county for a period of at least five years from the date 
of each accounting document. 


Accounting documents include warrants; Aid Affidavits, Forms Ag, Bl, CA 
800, AB 800-H, CA 800-BHI; Aid Payrolls, Forms AB 801, CA 801, AB 801-H, CA 80l= 
BHI; Recapitulation Sheets, Forms Ag, Bl, CA 802; Reports of Adjustments, Forms 
ABC 803; Reports of Cancelled Warrants, Forms ABC 804; Administrative Expense 
Affidavits, Forms ABC 807; Administrative Expense Worksheets, Forms DFA 6) and 
64A; Claims for Estimated Quarterly Expenditures, Forms Ag, Bl, CA 809, 


Employees Individual Daily Time Records, Forms DFA 2, shall be main- 
tained on file in the county for the current and immediately preceding month. 


Employees Monthly Time Records, Forms DFA 3, shall be retained in the 
county files until authorization for their destruction has been secured in writ- 
ing from the SDSW. (WIC 118, 1562, 2190, 3091.5) 


102-80 ‘TRANSPORTATION. OF: NEEDY- CHILDREN: OUTSIDE- STATE 102-80 
ANC 


A county may transport children who are receiving or are eligible to re=- 
ceive ANC to proper homes outside the state when such homes are offered. The 
state shall pay one-half of the total expense necessarily incurred in effecting 


such transportation. (See Sec. 235-95, Investigation Of Transportation Of Needy Children Outside 
State.) (WeIC 1580) 


102-90 VIOLATION OF PROVISIONS: OF OAS: LAW 102-90 
OAS 


Any person who knowingly violates any provision of the OAS law for which 
no penalty is specifically provided is guilty of a misdemeanor. (waic 2008) 


102-95 OATHS 102-95 
OAS, ANB, APSB,* ANC 
The director, or person by whatever title designated, who acts as a di- 
rector of a county agency carrying out the provisions of the OAS, ANB, APSB or 
sNC programs may authorize his representative or representatives to take such 
affidavits and administer such oaths as are required for these programs o(WaIc 7.5) 


a Revised July 23, 1046 
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102-75 RECORDS AVAILABLE FOR PUBLIC’ USE 102-75 


OAS 

The OAS law, and all reguiations of the SDSW relating to OAS shall be 
available for inspection bythe general public in every county welfare department 
office (including district offices) and in such additional offices as the board 
of supervisors may designate. (W&IC 2015) 


_This file marked "For Public Use” shall contain the following material: 
1. Copy of the OAS law. 


2. Copy of Division 1, of the W&IC Administration of Welfare and Insti=- 
tutions, Chapter 1, SDSW. 


3. Manual of Policies and Procedures of the SDSW. 


h. Department Bulletins not superseded by rulings appearing in the 
Manual of Policies and Procedures. 


It is the responsibility of the county to keep the "For Public Use" file 
up = date. Inspection by the general public shall be made on the premises. (weIc 
2140 


102-77 SALE: OF RULES’ AND: REGULATIONS~ BY THE’ SDSW 102-77 

OAS, ~ ANB,“ APSB, “ANC 

The SDSW has available for sale to the public at cost copies of the 
rules and regulations relating to OAS, ANB, APSB, and ANC. Copies of these rules 
and regulations may be secured from the SDSW for $6.00, plus sales tax. The SDSW 
provides an annual subscription service to assure purchasers of the rules and 
regulations prompt receipt of additions and revisions to the rules and regula- 
tions for an annual subscription price of $2.35. Certified or cashier's check 


or money order should be made payable to the SDSW and forwarded to the SDSW. (warc 
11465, 1560, 2140, 3075, 3460) 


102-79 PRESERVATION: OF: RECORDS 102-79 
OAS, ANB, APSB, ANC 


The Application (Form Ag, Bl, CA 200), Recipients Affirmation of Eligi- 
bility (Form Ag, Bl, CA 206), Certificate of Verification of Eligibility (Form 
Ag, Bl, CA 201) together with all documents supporting verification, Notice of 
Change (Form Ag, Bl, CA 232),and accounting record constitute permanent records. 
One copy each of such forms, documents, and records shall be preserved irrespec= 
tive of the length of time aid may have been discontinued. 


When aid has been discontinued for five years or more, the narrative re= 
cord (case history) may, upon authorization of the board of supervisors, be de- 
stroyed if its content has been photographed in such manner that it may be re= 
produced. 


(Section Continued on Next Page) 
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113-8 PERSONAL PROPERTY Public Assistance Program 


143-89 VERIFICATION OF INSURANCE 143-89 
OAS, ANB, APSB, ANC 


In OAS, ANB, and APSB, all insurance policies carried in the name of the 
applicant (and/or spouse, if premium payments were made from community funds) 
shall be verified. In ANC, all insurance policies carried in the name of the 
parents and/or children shall be verified. 


Verification may bemade either through correspondence with the insurance 
company or by examination of the policies and shall be made even though the pre- 
miums may be paid by other than the insured. The county record shall contain the 
following information regarding each policy: type of policy; date of issuance 
of policy; amount of premiums and by whom paid; cash surrender value; face value 
and value at maturity (and in OAS, ANB, and APSB, the amount of encumbrance 
against the policy); beneficiaries; disability or other special benefits. 


The cash surrender value of nonexempt insurance shall be verified through 
the insurance company, except when examination of the policies clearly estab- 
lishes that their total face value together with other cash and securitiesis 


within the maximum. (See Sec. 143=83, Distinction Between Exempt and Nonexempt Insurance as Personal 
Property.) 


In case disability benefits are available, there shall be further clear- 
ance of the amount available and conditions under which benefits will be paid. 
When the applicant, or in ANC the parent or child, is eligible to receive bene- 
fits at the time of application, he shall be required to avail himself of them. 
(WIC 1560, 2140, 3075, 3460) 
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143-87 EFFECT OF LOANS AGAINST INSURANCE 143-87 
OAS, ANB, APSB, ANC 


In OAS, ANB, and APSB, an applicant who was adjudged ineligible in the 
past (or would have been ineligible had application been made) because of the cash 
surrender value of life insurance may subsequently borrow onsuch insurance with- 
out disqualifying himself for future aid. A loan may have been made against the 
policy or policies of insurance for the purpose of immediate maintenance of the 
insured and/or his dependents or adjustments may have been made for some other 
purpose than to qualify for aid. Under these circumstances eligibility is not 
impaired, provided personal property holdings are within the maximum,even though 
the loan against the insurance may have reduced the net value in sufficient 
amount to render the applicant no longer ineligible because of personal property. 


In ANC this applies to insurance held by the parents and/or eligible 
children.  (W&IC 1560, 2140, 3075, 3460) 


143-88 INSURANCE ADJUSTMENTS 143-88 
OAS, ANB, APSB, ANC 


That adjustment which will best conserve the assets of the insured shall 
be made when an insurance adjustment is necessary. 


The Life Insurance Adjustment Bureau, 50 Seventh Ave., New York, New York, 
renders service to recognized social agencies in connection with adjustment of 
insurance issued by the Metropolitan Life Insurance Company, Prudential Insur- 
ance Company of America and the John Hancock Mutual Life Insurance Company. Ad- 
justment problems in connection with other types of insurance should be taken up 
directly with the company concerned. (warIc 1560, 2140, 3075, 3460) 
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bby M ROPERTY Public Assistance Program 


144-65 DETERMINATION OF VALUE OF ARTICLES SOLD UNDER 144-05 
CONDITIONAL: SALES CONTRACT 
OAS, ANB, “APSB 


In OAS, ANB, and APSB, the value of articles of personal property sold 
under conditional sales contract represents personal property of the seller, 
since title remains with him, Their value must be considered in determining eli- 
gibility of the seller for the particular category of aid until such time as 
title passes to the buyer. 


In OAS, the current market valued articles being sold under conditional 
sales contract represents the value tote included when determining personal pro 
perty holdings. In ANB and APSB, the county assessed value of such articles is 
considered when determining eligibility. 


The return, exclusive of interest, to the seller of articles of personal 
property under a conditional sales contract represents personal property, and 
when the value of total personal property holdings remains within the maximum 
for the particular category of aid,there is no occasion for interruption of aid. 
(WIC 2140, 3075, 3460) 
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143-95 LEASES AS PERSONAL PROPERTY 143-95 
OAS, ANB, APSB, ANC 


Leases for a term of years are personal property. (See Glossary-Leases. ) 
Exception: In OAS, a lease is real property when it is for a period of not less 
than 10 years and the leased premises are used as a place of residence for the 
lessee. (See Sec. 132-60, Real Property Held by Lease.) 


When houses,cabins, etc., are placed upon leased land with the provision 
in the lease that houses, cabins, etc., remain the property of the lessee, such 
holdings represent personal property, if the lease is personal property, real 
property if the lease is real property. 


The value of all leases considered personal property shall be determined, 


according to the provisions of the respective category of aid. (See Secs. 143-00, 
143-05, 143-10, Determination of Value of Personal Property.) (IC 1560, 2140, 3075, 3460) 


$44-00 DETERMINATION OF VALUE OF PERSOHAL PROPERTY BEING PURCHASED 144-00 
UNDER CONDITIONAL SALES CONTRACT 
GAS, ANB, AFSB 


When personal property is being purchased ona conditional sales con- 
tract, the market value of the purchaser's equity in the article shall be con- 
sidered in determining eligibility for OAS. In ANB and APSB, the assessed value 
of the purchaser's equity in such articles shall be considered. 


In OAS, the market value of the purchaser's equity represents the dif- 
ference between the current market value of the goods being purchased and 
the remainder due on the contract. There will be no equity when the remainder 
due exceeds the current market value, In ANB and APSB, the purchaser's equity 
is ‘the difference between the assessed valuation and the amount due on the con- 
tract, When the balance due on the contract is greater than the assessed valua- 
tion, there is no equity. 


In the absence of information to the contrary,it is the presumption that 
payments are being made regularly in accordance with the terms of the contract 
of sale. (veIc 2140, 3075, 3460) 
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15b=25 AMOUNT OF GRANT __ Public Assistance Program 


155=25 (Continued) Page 3 of 155-25 


budget schedule. When the facts in the individual case establish that the need 
(not, the want} of the recipient requires a larger amount than that shown in the 
Budget Schedule, the increased amount so determined may be included.in the bud- 
get. (See "Explanation of Items of Need in Budget Schedule" in this section.) 


Only those items which represent the need of the individual recipient 
shall be included in his budget. For example, if the recipient has no expense 
for garoage removal, this item would be omitted from his budget. Required pay- 
ments on a debt represent a need when the debt is secured by the recipient's 
home or is secured by his furniture or some other items of personal property 
which is a current necessity. 


The Budget Schedule does not include a specific figure for special items 
of need; Special items of need on the part of the individual would be included 
under "Special Needs" in his budget. See Sec. 155-50, Definition and Determina- 
tion of Special Needs in OAS for discussion of special items of need and how 
they are established. (were 2021, 2140) 


EXPLANATION OF ITEMS OF NEED IN BUDGET SCHEDULE: 


lo Food 

The smaller amount shown in the Budget Schedule represents the food 
allowance when the recipient has his meals at home, either alone or 
with a household group. The larger amount represents the food allow= 
ance when all meals are purchased in restaurants. If a physician 
has recommended a special diet and the cost is determined to be in 
excess of the amount allowed for food in the Budget Schedule, the 
excess is considered a "Special Need." (See Sec. 155-50, for infor- 
mation regarding special diets.) 


When a recipient pays a stipulated amount for board, or pays for 
board and room, the amount of this item of need is the amount as 
paide 


?o Housing 


A specific amount for the housing item is not set, Allowance is 
made on the basis of the recipient!s living arrangement. 


(a) If the recipient pays rent, his housing need is the amount paid 
for rent. If two or more persons share the same quarters, the 
recipient's prorated share is his housing need. 


(o) If the recipient receives free rent, the estimated value of 
such free housing, as determined by the county, represents the 
amount of housing need. While due regard may be given to the 
actual value of such housing, the evaluation shall take into 
consideration the worth of the housing to one who has only lim- 
ited funds available for his needs. 


(Section Continued on Next Page) 
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Publ ie saaiuGanos’ Presren t AMOUNT OF GRANT 155-25 
155-25 (Continued) Page 2 of 155-25 


request that his grant be figured accordingly, and any necessary adjustment in 
the grant shall be made as soon as administratively possible. Responsibility 
rests upon the county to inform the recipient of the possible advantages accruing 
to him should he elect to have his income applied to total need as determined by 
his budget. (See sec. 155-15, Method of Determining the Amount of Grant in OAS) 


When figuring the total need of an individual according to his require- 
ments, due regard shall be given to the Budget Schedule as adopted by the SSWB. 


BUDGET SCHEDULE 


The current Budget Schedule as adopted by the Social Welfare Board is as 
follows: 


Food $27 15 (Increase 75% to $7.50 if 
all meals are purchased in 
restaurants. ) 

Housing, as paid, for example 20.00 

Utilities, as paid, or the 

following minima 


Electricity 1.20 
Gas 1.85 
Water 1.40 
Garbage Removal 250 
Other, for example, heat 3.15 
Household operations 3.95 
Clothing 6.10 
Incidentals and personal needs 10.00 
Transportation 3.00 


Special Needs, such as medical 
care, etc., in the amount of 
actual cost. (See Sec. 155-50, 
Definition and Determination 
of Special Needs in OAS, for 
description of common special 
needs. ) ; 

Total $78.30 


The Budget Schedule is reviewed semi-annually, and revised when neces- 
sary. The schedule shall be used in each county. The amounts allowed for the 
various items for which a specific figure is set are based on an average of pric- 
ings throughout the state. They are mandatory unless different amounts have 
been determined on the basis of a pricing plan approved by the SDsW, except that 
the amounts for utilities may be those as paid, or the amounts set forth in the 


(Section Continued on Next Page) 
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55=5' {OUNT OF GRANT Public Assistance Program 
155-50 (Continued) 155-50 
Business and Professions Code, by one giving treatment by prayer or 
spiritual means, or by other treatment recognized as a branch of the 
healing arts, represents a special need when verified by the physi- 

cian or practitioner in attendance. 


as Sanatorium or Rest Home Care: 


The type of care required should be designated by the physician or 
other practitioner in charge of the case. 


3. Medications 


Prescriptions and proprietary drugs or other medication prescribed 
by practitioners of any of the healing arts. 


h. Eyeglass Prescriptions: 
When ordered by a physician, optician, or an optometrist. 

5. Special Diets: 
On the written recommendation of a physician or other practitioner 
and in the amount that the special diet exceeds the cost of the 

| normal diet. 

6. Occasional Repairs of Homes Owned and Occupied by Recipients: 
deterioration, the expense of occasional repairs represents a spe- 
cial need until allowance has been made for the costof such repairs. 


The plan for payment agreed upon between the contractor or vendor 
and the recipient should be recorded in detail. 


| If necessary to provide safe and healthful housing, or to minimize 


7o Replacement of Worn-Out Household Equipment and/or Supplies, Cloth- 
ing, etce: 


Household furniture, equipment, and/or clothing may be inadequate or 
substandard to a point where the expense of securing necessary items 
is in excess of ordinary upkeep. This may be the situation of per- 
sons whose income, prior to receipt of aid, was insufficient to meet 
normal requirements. It also may result froma change in living 
plen. When such is the case, the cost of necessary replacement or 
of augmenting the present supply represents a special need. 


(Section Continued on Next Page) 
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Public Assistance Program 155-50 
155-30 (Continued) ; 155-30 


The grant for the wife is computed as follows: 


Need Income 
Basic needs $60 Value of occupancy $ 
Insulin i % of husband's 
Roof repair earnings a 
(% of monthly Total income $15 
payment } A 
Total need STi 
Total need $71.00 
Total income 15.00 
Grant $56.00 


At the end of the ten=-month period the need for roof repair will 
have been allowed in full. If the conditions remain the same the 
man's grant should be reduced to $5 ($60 minus $15) and the woman's 


grant shall be reduced to $52 ($67 minus $15). (See Sec. 155-60, Reporting 
Need in Excess of $60 to SDSW,) 


155-50 DEFINITION AND DETERMINATION OF SPECIAL NEEDS IN OAS 155-50 
OAS 


In addition to the basic continuing needs as discussed in Sec. 155-30, 
Total Need--Statutory Maximum ($60) Plus Special Needs, the individual may 
have other needs. Additional requirements or "special needs" may exist due to 
the impaired health and/or activity of the recipient, physical “handicap, hous= 
ing conditions, etc. Special needs shall be determined on the basis of the 
individual's circumstances, and in such amount as required to cover factual and 
realistic needs of the individual and not a family group. Required payments on 
a debt represent a current need when the debt is secured by the recipient's home 
or is secured by his furniture or some other item of personal property which is 
a current necessity. The liquidation of debts not so secured may represent a 
current need if the debt was for a bona fide excess need and was incurred while 
a recipient of aid. Payments on an unsecured debt incurred while not a recipient 
of aid shall not be considered a current need. 


The special needs which are most often found to be in excess of basic 
continuing needs of the individual recipient include: 


1. Medical Care and/or Treatment Under Other Healing Arts: 


The need for care or treatment by a physician or surgeon, by the 
practitioner of any type of therapy subject to licensing under the 


(Section Continued on Next Page) 
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155-50 (Continued) 155-50 
12s Occasional or Unusual Needs: 


The occasional or unusual needs which may be due to accident or ill 
health or which may be necessary to preserve health and normal 
activity is excess need and such need may be established by the 
worker. Among these needs are: 


Dentures or dental work. 

Hearing aids. 

Trusses or orthopedic appliances, wheel chairs, crutches, etc. 
Dressings and other sick room supplies. 

Special housing. When physical handicaps require special hous= 
ing which can be secured only through a disproportionate ex= 
penditure, such as one-half or more of the statutory grant, 
that amount by which the cost of such housing exceeds normal 
rental represents special need. 


A net 


a 
b 
c 
d 
e 


ee Ne ee 


The foregoing special needs are not intended to be all inclusive. There 
are undoubtedly other needs of some recipients which are not listed and which 
may constitute a special need. Conversely, the fact that a need hasbeen listed 
as a possible requirement does not imply that every expenditure for such an item 
represents an actual need. 


PROCEDURES IN ESTABLISHING SPECIAL NEEDS IN EXCESS OF BASIC CONTINUING 


NISEDS s 





When considering items of special need in excess of basic continuing 
needs, distinction must be made between a "want" and a "need." 


In every case the record must show the verification secured and/or the 
facts or circumstances upon which the county determined the need for the parti- 
cular item established as a special need. The probable period over which the 
need will continue shall also be recorded. 


The need for household repairs, and household replacements can best be 
evaluated by the county in terms of the recipient's surroundings, household 
equipment, etc. The county's determination of the need for other items for which 
no specific method of determination is indicated is adequate. 


Income shall not be designated to provide for specific items of need. 
The total’ income must be applied toward the total need and special need may be 
allowed only during the period that such need actually exists. Since income re- 
c-ived in the current month and the two preceding months is considered current 
income, an excess need that occurred in the two preceding months is considered 
current need, without regard to the amount which may have been paid toward its 
cost from the recipient's grant or his resources. Thus, when determining the 
amount of adjustment, if any, to be made within the current adjustment period 


(Section Continued on Next Page) 
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155-50 (Continued) 155-50 


Replacement of necessary household equipment and supplies, clothing, 
etc., destroyed in a catastrophe such as fire, flood, etc., repre- 
sents need in excess of basiccontinuing needs to the extent that 
such possessions have not been covered by insurance. 


8. Housekeeping Service: 


The cost of housekeeping service or its equivalent in housekeeping 
equipment represents need in excess of basic continuing needs when | 
the physical condition of the recipient is such that the service is 
required for the well being of the individual recipient. 


Such services if performed without cost by neighbors, relatives, or 
friends shall not be considered on a commercial basis and therefore 
no monetary value shall be placed thereon. No allcwance may be 
made in the grant to provide for the payment by the recipient to 
responsible relatives for such services. 


9. Nursing Service: 


The need for nursing service should be designated by the physician 
or other practitioner in charge of the case, or in the unusual case 
in which such person is not in attendance, by the county worker, and 
the cost of such care should not exceed the average cost of that 
type of care in a given community. 


Such services if performed without cost by neighbors, relatives, or 
friends shall not be considered on a commerical basis and therefore 
no monetary value shall be placed thereon. No allowance may be made 
in the grant to provide for the payment by the recipient to respon- 
sible relatives for such services. 


10. Excess Heat: 
The cost of extra heat needed because of ill health or impaired 
vitality represents excess need in the amount of the additional 
coste 

ll. Telephone: 
The cost of a telephone shallte allowed routinely when the recipient 
has one, When the use of pay telephones is necessary for the recip= 
ient's welfare, the cost of such telephonic service represents a | 


special need. 


(Section Continued on Next Page) 
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$56-05 PROVISIONS OF W&IC REGARDING DETERMINATION OF AMOUNT OF 156-05 


GRANT IN ANB 
ANB 


The amount of aid to which any applicant shall be entitled shall be, 
when added to the income (including the value of currently used resources, but 
excepting casual income and inconsequential resources) of the applicant from all 
other sources, seventy-five dollars ($75) per month. When the actual need of an 
applicant exceeds seventy-five dollars ($75) per month, such applicant shall be 
entitled to receive aid in an amount (not to exceed seventy-five dollars ($75) 
per month) which when added to his income (including the value of currently used 
resources, but excepting casual income and inconsequential resources) from all 
other sources, shall equal his actual need. (W&IC 308%) 


Free board and lodging supplied to an applicant for ANB because of his 
necessity therefor, by a friend or relative who is not responsible for his sup- 
port or who is financially unable to support him, shall not be a ground for re- 
fusing aid. (Wail 30k9) 


The county board of supervisors shall investigate, annually or oftener, 
the qualifications of the blind persons receiving aid under the provisions of 
this chapter and may increase or decrease the allowance within the limits pre- 
scribed in this chapter, or, if the board is satisfied that any person receiv- 
ing such aid is not entitled thereto, it shall deny him further aid and shall 
forthwith notify the county auditor and the Chief of the Division for the Blind 
in the SDSW of such action. The person receiving aid, however, shall have the 
right of appeal to the SSWB from such action,  (W4IC 3089) 


When amendments to the Federal statutes or rules and regulations of the 
Federal Security Agency permit, earnings of the applicant shall not be deducted 
ac amount of aid to which the applicant would otherwise be entitled. (wale 

If, when, and during such times as the United States Government increases 
its contributions in assistance of the needy blind in this state, the amount of 
the grant of aid provided in this chapter shall be increased by an amount equal 
to such increase by the United States Government.  (W4&iC 3084.1) 


Every person administering aid shall endeavor at all times to perform 


his duties in such manner as to secure for every blind person the maximum amount 
of aid to which he is entitled. (W&IC 3082.1) 
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(See Sec. 361-10), or when determining the amount of retroactive aid to 
be paid for either or both of the two months preceding the current month (See 
Sec, 361-25, Item 11), the amount required to meet special items of need occur= 
ring in those months, rather than the unpaid balance of the cost, shall be 
considered. 


Payments made in advance for anticipated future medical care can not be 
considered as need in excess of basic continuing need. (weic 2020, 2140) 


155-60 REPORTING NEED IN EXCESS OF $60 TO SDSW 155-60 
OAS 


APPLICATIONS: 


When the grant for an applicant is determined by subtracting the income 
from total need which is in excess of $60 a month, that fact shall be reported 
on the Certificate of Verification of Eligibility (Form Ag 201). See Sec. 237= 
10, Instructions for Certificate of Eligibility, Item 12, which specifies the 
information to be reported when total need has been established by the individ- 
ual's budget (See Sec. 155-25, Total Need ~ Determination By Budget) and when total need has 


been determined by adding the cost of special needs to $60. (See Sec. 155+30, Total 
Need = Statutory Maximum ($60) Plus Special Needs.) 


CURRENT CASES AND RESTORATIONS: 


When the grant is determined by the individual's budget (See Sec. 155=25, 
Total Need ~ Determination by Budget) that fact shall be reported in the usual manner 
by submission ef a Notice of Change (Form Ag 232), (See See. 362-05, Instructions For Re= 
cording on Notice of Change, Section 2.) The amount of total need is entered in Column 6, 
and in Column 7 © the notation "Formn Ag 21 on file” is entered.(The verification 
of those items of need for which verification is required, and the verification 
of the income, shall be included in the case record, usually on Form Ag 2)1, 
Budget Work Sheet.) 


When the grant is determined by subtracting the income from total need as 
established by adding the cost of special items of need to $60 (see Sec. 155-30, Total 
Need » Statutory Maximum ($60) Plus Special Needs) that fact shall be reported in the usual 
manner by submission of a Notice of Change (Form Ag 232). The amount of total 
need is entered in Column 6, and in Column 7 a statement shall be made of the 
particular special needs, the cost of each, and how the need and the cost. were 
verified. (See Sec. 362-05.) 

. 

See Sec. 362-25, Change in Need or Income - No Change in Grant, for re- 
porting requirements as the need and/er income change, and the basis on which 
the grant is determined changes. ({waic 2140) 





SDSW=CALIFCRNIA-HANUAL REVISION 111 .._ kevised July 23, 





AMOUNT OF GRANT Public Assistance Prograi 





156-25 (Continued) 156-25 


spiritual means, or by other treatment recognized as a branch of the 
| healing arts, represents a special need when verified by the physi- 
cian or practitioner in attendance. 


2. Sanatorium or Rest Home Care: 


The type of care required should be designated by the physician or 
other practitioner in charge of the case. 


3. Medication: 


Prescriptions and proprietary drugs or other medication prescribed 
by practitioners of any of the healing arts. 


ies Eyeglass Prescriptions: When ordered by a physician, optician, or 
an optometrist. 


5. Special Diets: 


On the written recommendation of a physician or other practitioner 
and in the amount that special diet exceeds the cost of the normal 
| diet. 


6. Occasional Repairs of Homes Owned and Occupied by Recipients: 


| If necessary to provide safe and healthful housing, or to minimize 
deterioration, the expense of occasional repairs represent an excess 
need until allowance has been made for the cost of such repairs. 
The plan for payment agreed upon between the contractor or vendor 
and the recipient should be recorded in detail. 


7+ Replacement of Worn-out Household Equipment and/or Supplies, Cloth- 
ing, etc.: 


Household furniture, equipment, and/or clothing may be inadequate or 
substandard to a point where the expense of securing necessary items 
is in excess of ordinary upkeep. This may be the situation of per- 
sons whose income, prior to receipt of aid, was insufficient to meet 
normal requirements. It also may result from a change in living 
plan. When such is the case, the cost of necessary replacement or 
of augmenting the present supply represents an excess need. 


Replacement of necessary household equipment and supplies, clothing, 
etc., destroyed in a catastrophe such as fire, flood, etc., repre- 
sents need in excess of basic continuing needs to the extent that 
such possessions have not been covered by insurance. 


(Section Continued on Next Page) 
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156-25 DEFINITION AND DETERMINATION OF NEEDS IN EXCESS OF BASIC 156-25 
CONTINUING NEEDS IN ANB 
ANB 


The ANB law recognizes that the minimum need of an individual ANB re~ 
cipient is $75 a month. (See Sec. 156-20, Definition of Easic Needs in ANB-} The amount of aid 
granted plus the income received must equal at least the statutory maximum of 
$75 a month to cover the basic continuing need of such recipient. 


There are many special needs which are often incident to blindness or 
unusual circumstances and which may be necessary toeffect those physical, social, 
or economic adjustments required to promcte the well-being of the individual 
blind person. These special needs may be in excess of the basic continuing 
needs. (See Sec. 156-20.) No monetary limit has been placed upon the extent of the 
need in excess of the basic continuing needs. 


NEEDS _IN EXCESS OF BASIC CONTINUING NEEDS 





Needs in excess of the basic continuing needs shall be determined on 
the basis of the individual recipient's circumstances, and to the extent that is 
required to cover factual and realistic needs. These needs must be determined 
with reference to the health, comfort, and well-being of the individual recipi- 
ent and not a family group. 


In those instances where there is income including the value of current- 
ly used resources, there shall be recording in the case record concerning dis- 
cussion with the recipient as to any special needs he may have and the amount 
required to meet such special needs; also the determination with regard to the 
establishment of need in excess of basic continuing needs. 


Required payments on a debt represent a current need where the debt is 
secured by the recipient's home or is secured by his furniture or some other 
item of personal property which is a current necessity. The liquidation of debts 
not so secured may represent a current need if the debt was for a bona fide ex- 
cess need and was incurred while a recipient of aid. Payments on an unsecured 
debt incurred while not a recipient of aid shall not be considered a current 
need. 


The items listed below are not intended to be all inclusive and there 
are undoubtedly special needs of recipients which are not listed and which may 
well constitute an actual need. Conversely,the fact that anitem has been listed 
as a possible need in excess of basic continuing needs does not imply that every 
expenditure for such item is automatically such a need. 


The needs which are most usually found to be in excess of basic contin- 
uing needs of the individual recipient include: 


1. Medical Care and/or Treatment under Other Healings Arts: 


The need for care or treatment by a physician or surgeon, by the 
practitioner of any type of therapy, subject to licensing under the 
Business and Professions Code, by one giving treatment by prayer or 


(Section Continued on Next Page) 
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156-25 AMOUNT OF GRANT Public Assistance Program 

156-25 (Continued) 156-25 
(c) Trusses or orthopedic appliances, wheel chairs, crutches, etc. 
(a) Dressings and other sick room supplies. 


(e) 


Special housing. When physical handicaps require special hous- 
ing which can be secured only through a disproportionate ex- 
penditure, such as one-half or more of the statutory grant, 
that amount by which the cost of such housing exceeds normal 
rental represents excess need. 


Lee Special Needs; 


The following items are among those additional needs which may be 
necessary to effect physical, social, or economic adjustment of the 
blind recipient in which event they represent needs inexcess of 
basic continuing needs. 


(a) 
(b) 


(c) 
(a) 
(e) 
(f) 


(h) 
(i) 





SDSW-CALIFPORNTA~MANUAL 


Personal services, such as a personal guide, reader, etc. 

Guide dog, and/or maintenance therefor. The recipient's esti- 
mate of the cost of food, veterinarian fee, etc-., required for 
the maintenance of a guide dog can be verified by the worker 
through a letter to one or more of the guide dog schools located 
in California. Experience with this type of need would seen to 
indicate that an allowance of $15.00 a month for themaintenance 
of a guide dog would be reasonable. 

Telephone service. 

Radio and/or radio repairs. 

Talking Bock and/or Talking Book repairs. 

Dry cleaning service. 

Typewriter and/or Braille writer. 

Artificial eyes. 

Special appliances for the blind, such as white canes, 

watches, Braille slates, etc. (wsIc 3084) 
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156-25 (Continued) 156~25 





8. Housekeeping Service: 


The cost of housekeeping service or its equivalent in housekeeping 
equipment represents need in excess of basic continuing needs when | 
the physical condition of the recipient is such that the service is 
required for the well-being of the individual recipient. 


Such services if performed without cost by neighbors, relatives or 
friends shall not be considered on a commercial basis and therefore 
no monetary value shall be placed thereon. No-allowance may be made 
in the grant to provide for the payment by the recipientto responsi- 
ble relatives for such services- 


When the circumstsnces of a blind recipient are such that he eats 
a majority of his meals in restaurants, excess need may be estab~ 
lished in that amount by which the cost of restaurant meals exceeds 
the current cost of food. Experience would seem to.indicate that a 
maximum allowance of $21.00 a month would be a reasonable estimate 
of the amount by which restaurant meals would normally exceed the 
current cost of food. 


9- Nursing Service: 


The need for nursing service should be designated by the physician 
or other practitioner in charge of the case, or in the unusual case 
in which there is no such person in attendance, by the countyworker, 
and the cost of such care should not exceed the average cost of that 
type of care in a given community. 


Such services if performed without cost by neighbors, relatives,or 
friends shall not be considered on a commercial basis and therefore 
no monetary value shall be placed thereon. No allowance may be made 
in the grant to provide for the paymentby the recipient to responsi- 
ble relatives for such services. 


10. &xcess Heat: 


The cost of extra heat needed because of ill health or impaired vi- 
tality represents excess need in the amount of the additional cost. 


ll. Occasional Unusual Needs: 
The occasional or unusual needs which may be due to accident or ill 
health,or which may be necessary to preserve health and normal acti- 
vity is excess need and such need may be established by the worker. 
Among these needs are: 


(a) Dentures and dental work. 
(bo) Hearing aids. 


(Section Continued on Next Page) 
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156-40 AMOUNT OF GRANT PUBLIC ASSISTANCE PROGRAM 


156-40 METHOD’ OF REPORTING NEED IN EXCESS OF BASIC CONTINUING 156-40 
NEEDS IN ANB 
ANB 


In every instance in which the cost of the actual need of a recipient 
exceeds the maximum statutory grant ($75 a month) and income of the recipient is 
applied toward the additional need, the Certificate of Verification of Eligibi- 
lity (Form Bl 201) for new applications, or the Notice of Change (Form Bl 232) 
for current cases shall show: 


1. The source and amount of each item of income. 


2. The particular need or needs in excess of the statutory maximum and 
how the need was established. 


3. <A statement of the verification which established the cost of the 
excess need. (WalC 3075) 


156-50 GRANT OF AID IN WHOLE DOLLAR AMOUNTS IN ANB 156-50 
ANB 


It is recognized that there are advantages to making grants of aid in 
whole dollars whenever possible. While certain types of income must be deducted 
in their exact amount, other types may be adjusted to make possible the grant of 
aid in a whole dollar amount. For certain other types of income which may be 
disregarded, see Secs. 150-50, Types of Casual. Income and 150-40, Definition of 
Casual Income and Inconsequential Resources. 


A. INCOME WHICH MUST BE DEDUCTED IN ITS EXACT AMOUNT 


Fixed income must be deducted in its exact amount. 


EXAMPLE At A RECIPIENT 1S RECEIVING OASI IN THE AMOUNT OF $21019 EACH MONTHe THERE §S NO OTHER 
{INCOME AND NO ESTABLISHED NEED IN EXCESS OF $75 A MONTH. AND SHALL BE GRANTED IN THE EXACT 
AMOUNT OF $53.8i2 (SEE SEC. 361-00, INCREASE IN AMOUNT OF AiDo) 


B. INCOME WHICH MAY BE ADJUSTED TO KEEP THE GRANT IN WHOLE. DOLLARS 


It is possible to keep grants of aid in whole dollar amounts when the income 
received is not in a regular or known fixed amount, by reducing such income 
to the nearest whole dollar; likewise, in case of excess need, when the 
difference between total need and total income is in odd cents, the grant 


may be computed in whole dollar amounts by increasing the grant to the next 
highest whole dollar. 


(Section Continued on Next Page) 
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156-30 PROCEDURE FOR ESTABLISHING NEED IN EXCESS OF BASIC CONTINUING 156-30 
NEEDS IN ANB 
ANB 


The need for household repairs and household replacements can best be 
evaluated by the county in terms of the recipient's surroundings, household 
equipment, etc. The county's determination of the need for other items, for 
which no specific method of determination is indicated, is adequate. In every 
case the record must show the verification secured and/or the facts or circum- 
stances upon which the county determined the need for the particular item estab- 
lished as an excess need. The probable period over which the need will continue 
shall also be recorded. 


Income received shall not be designated to provide for specific items of 
need. The total income must be applied toward the total need, and need in excess 
of basic continuing needs may be allowed only during the period that such need 
actually exists. Since income received in the current month and the two _ pre- 
ceding months is considered current income, an excess need that occurred in the 
two preceding months is considered current need, without regard to the amount 
which may have been paid toward its cost from the recipient's grant or his re- 
sources. Thus, when determining the amount of adjustment, if any, to be made 
with the current adjustment period (See Sec. 361-19), or when determining the 
amount of retroactive aid to be paid for either or both of the two months pre- 
ceding the current month (See Sec. 361-25, Item 11), the amount required to meet spe- 
cial items of need occurring in those months, rather than the unpaid balance of 
the cost, shall be considered. 


Payments made in advance for anticipated future medical care can not be 
considered as need in excess of basic continuing needs. - (WeIC 3075, 3084) 
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202=20 ge APPLICATIONS Public Assistance Program 


202=20 (Continued) 202~20 


The full name of the applicant should be given at the top of the form. 
When a person has an-alias,his true name should be given at the top of the form, 
and this shall be followed by all. of his aliases. The notarized signature at 
the bottom of the form shall be the usual signature of the applicant. It may be 
either the true name or the alias. A woman should use her own given name, not 
her husband's given name. Initials should be used at the top of the form only 
when they are, in fact, the only name of the applicant. The address of the ap- 
plicant should be the complete mail address. (WaIC 1560, 2140, 3075, 3460) 


Supplemental instructions for completion of certain items on the various 
forms follows 


OAS 


The applicant's statement of age should be given in years only, and 
should be the age on the last birthday. 


The birthplace shall include city and/or county and state and/or country: 


The name of the county and the date when the applicant believes he estab- 
lished residence in the county shall be entered. 


The full name and address of the spouse shall be shown. If the spouse is 
or was receiving aid in this or another county,enter the state number, if known. 
If the spouse is deceased or divorced, this fact shall be noted. 


The number of living children as known to the applicant shall be stated. 
When the children's whereabouts are unknown, they shall be considered as living. 


Whether or not the applicant is living in a home which he owns outright 
or in which he has an. interest shall be shown. (W&IC 2140, 2180) 


ANB, _AFSB 
The exact or approximate birth date shall be given if known. 


The exact date residence was established in the county shall be given 
when known; otherwise the approximate date shall be entered. 


The name and address of the spouse shall be given. If the spouse is or 
was receiving aid in this or another county, enter the state number, if known. 


(Section Continued on Next Page) 
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Public Assistance Program APPLICATIONS 202-20 


202-20 THE APPLICATION FORM 202-20 
OAS, ANB, APSB, ANC 


The application form is the applicant's sworn statement that he believes 
himself, or those for whom aid is requested, to be eligible for the aid for which 
he is applying. 3 


In OAS and ANC,the Application Form (Forms Ag,Ca 200) includes the points 
of eligibility on which the applicant (or the person making application for the 
child) must give information to enable the county to start the investigation. 
(W&IC 1560, 2140, 2180) 


In ANB and APSB, the law sets forth in detail the statements which shall 
be made under. oath on the application, i.e., age, sex, counties of residence for 
the preceding ten years, financial resources and income, names and addresses of 
the spouse, and of each of the adult children and the parents, degree of blind- 
ness, period of blindness, employment and educational history, general physical 
conditions,and such other data as are necessary to establish his eligibility for 
aid to the blind. (Waic 3075, 3081, 3460, 3470) 


The Application Form (Forms Ag, Bl, CA 200) may be filled out in long- 
hand by the applicant or the county may insert the information as given by the 
applicant. In this latter instance, the form shail be read by or to the appli~ 
cant before his signature under oath is affixed. The form may be filled out in 
triplicate, or one copy only may be made and two copies certified as true copies 
of the original. One copy of the application shall be given to the applicant at 
the time the form is signed. 


Each statement on the application shall be completed. The words "no", 
"none!" or "unknown" shall be used, when that is the correct answer. 


In OAS, when the applicant is unable to give in detail all the specific 
information requested on the application form at the first interview, individual 
items may be completed with the qualifying phrase "to the best of my knowledge 
and belief." In ANB and APSB the word "unknown" may be used on the application 
forme 


The county number assigned to the application shall be inserted. In OAS, 
ANB, and APSB the state number shall be assigned by the county and inserted after 
aid is granted. (See Secs, 700-00 and 700-05, Assignment of State Numbers.) 


In ANC the state number shall be inserted after aid is granted and the 
SDSW has assigned a number to the case. 


When aid has previously been applied for or received by the same person, 
or in ANC for the same children, in the same or another county, and former state 
number is known, this number (including the county prefix} should be inserted. 
When application is made for_an additional child in a family already receiving 
an ANC grant, the state number of the family should be inserted. 


(Section Continued on Next Page) 


236=50 INVESTIGATION AND DECISION Public Assistance Program 
236-50 (Continued) 236-50 


XII. Assistance Plan-— 


A. Children in Their Own Homes--Members of household, their income and 
expenses, the estimated budget for the family unit, income to the 
family unit, and deficiency between income and budget should be re- 
corded with an explanation of any deviation in the budget from the 
budget schedule used by the county for families receiving ANC. If the 
Budget Work Sheet (Form Gen M48) is not used,a detailed explanationof 
how the budget and deficiency for the family were estimated shall be 
included. If there is a deficiency, an explanation of the plan to 
meet the additional needs of the family shall be recorded. The source 
of income, expenses connected with obtaining income with methods and 
dates of verification shall be recorded. 


B, C, and D. Children in the Homes of Relatives, Boarding Homes, or In=- 
stitutions. The amount paid for care for children in boarding homes 
or institutions or in the home of relatives (when not on a budget 
basis) shall be entered here. All contributions for child's support 
received from parents, relatives, or other sources shall be-recorded. 
The parent or parents! ability or inability to support should also be 
recorded. This includes information concerning parents! verified in- 
come showing means and date of verification, an estimation of the 
parents' reasonable needs, and the basis for the determination of the 
actual contribution. If the child is living with relatives, there 
should be an accurate account of the relatives! financial situation, 
their ability and willingness to provide for certain needs of the 
child (i.e., clothing, free room, etc.) and a report of how all the 
child's needs are being met. 


XIII. Recommendation as to Grant of Aid-= 


A brief statement of recommendation as to amount of the grant is included 
here» If the recommendation does not follow the recorded "Assistance Plan," ex~ 
plain reason for difference. 


XIV. Federal Participation=— 


Factors which affect the eligibility of the child or children for federal 
participation, such as direct payment, living with eligible relatives, or school 
attendance of child over sixteen, should be recorded here, with reference to the 
appropriate previous entry under Living Plan, etc., for verification. Method of 
verification of payee including date of home visit should be recorded here. (wlIc 
1560) 
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Public Assistance Program INVESTIGATION AND DECISION 236-50 
236-50 (Continued) 236-50 


2. Actual contributions from relatives, or other private sources (i.e., 
private agency, etc.) should be recorded with the amount, reason for 
contribution, probable duration, and any special restrictions placed 


on its use. 


3. Pensions, benefits,settlements, or compensation(employment, military, 
or fraternal)should be completely described giving the amount received 
or to be received,and the conditicns under which it is received. The 
probable length of time periodic payments will be received should be 
recorded. 


lie When insurance has been paid or an award of compensation or damages 
has been made, due to parent's death or injury, a detailed report 
shall be in the narrative showing verificaticnof the amount received, 
the basis for the settlement, and the family's expenditures of the 
money received. 


5&6. All forms of public assistance which the merbers of the femily 
receive, or are eligible to receive, should be indicated as well as 
potential resources, such as sale of seasonal produce, etc. 


X. References and Agencies to Whom Known-~ 


Include a statement of names and addresses of agencies to whom child or 
family is known, with the dates of service, brief explanation of the type of ser- 
vice given, and the summary of information obtained from the agency. Names and 
addresses of references, their reason for knowing the child or family, length of 
time they have known family, and the information which they give relative to the 
family's financial situation, residence, standard of living, etc., should be re- 
corded. 


XI. Plan to Assist Family (or Individual Children) in Meeting Their Problems-- 


The plan of the worker to help the family help itself in meeting its ir- 
mediate needs, health, emotional, financial, etc., and in making plans for an ine 
dependent future with an adequate standard of living and a healthy, well-adjusted 
family group is recorded here. Describe the plans being made to assist the chil- 
dren and/or parents in meeting the problems pointed out under other topics. The 
case work plan for the family will vary with the individual family, and may deal 
with few or many factors, such as the healthy, recreational, educational, and/or 
social needs of the family or the children. The changes, reason for changes, plan 
and progress of the plan should be recorded in order that the case record may be 
up to date. 


(Section Continued on Next Pagd 
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237-10 INVESTIGATION AND DECISION Public Assistance Program 


237-10 INSTRUCTIONS FOR CERTIFICATE OF ELIGIBILITY 237-10 
OAS 


The following instructions supplement those contained on Certificate of 
Verification of Kligibility (Form Ag 201): 


Top of Form 


NAME--The full name of the applicant shall be recorded. It should be 
identical with the full name of the applicant as shown on the Application (Form 
Ag 200). 


STATE NUMBER--Enter the state number assigned to the case after aid has 
been granted. (See Sec. 700-00, Assignment of State Numbers.) 


FORMER STATE NUMBER--If the case is a transfer or a reapplication, enter 
the state number which was formerly assigned to the case. 


COUNTY NUMBER--The county number should be snown on all Forms Ag 201 when 
they are sent to SDSW. 


(Section Continued on Next Page) 
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237-00 PURPOSE OF CERTIFICATE OF ELIGIBILITY 237-00 
OAS, AHB, APSB, ANC e : Bre sort 


The Certificate of Eligibility (Form Ag, Bl, CA 201) is the report of the 
county to the SDSW certifying that eligibility has been established;that complete 
supporting evidence is on file in the county office; and on which action of the 
board of supervisors completing the investigation is shown. In ANB, APSB,and ANC, 
it is also the report of the county certifying that ineligibility has been estab~ 
lished. Form Ag, Bl, and CA 201 oriefly report the verified facts establishing 
eligibility, or in ANB, APSB, and ANC, the facts establishing ineligibility, the 
nature of- the evidence,the place where original evidence may be reviewed, and the 
action of the board of supervisors. This form provides a basis for payment of the 
county's claim for reimbursement. 


Upon completion of the investigation, the last step of which is action by 
the board of supervisors, the county shall submit either the original or a certi- 
fied copy of Form Ag, Bl, or CA 201 to the SDSW. When this form is returned by 
the SDSW to the county because of omission of data, it must be completed and re- 
turned immediately. 


An original or certified copy of the form shall be retained in the county 
case record. (WIC 1560, 2140, 3075, 3460) 
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237-10 (Continued) 


CONDITIONS OF ELIGIBILITY 


10. JNCOME—(W&IC 2020) 
THE SOURCES AND AMOUNTS OF NET INCOME SHALL 
BE LISTED, AND THE TOTAL SHOW.  (NON= 
DEDUCTIBLE AGRICULTURAL INCOME AND THAT iN= 
COME WHICH JS DETERMINED TO BE CASUAL IS 
NOT SHOWN) (SEE Secs. 150-60 and §51=95) 


ti. NEED.~(WaIC 200)) 
THE ANSWER js "Yes" GF aid §S GRANTED. 


i2. MEED IN EXCESS OF $60-~(W&IC 2020) 
IF APPLICANT®’S NEED 1S IN EXCESS OF $60 a 
MONTH, RECORD AMOUNT OF TOTAL NEED IN THE 
"YES" space. 


PUBLIC ASSISTANCE PROGRAM 


237-10 


HOW VERIFIED 


RecorDs (4) THE NATURE OF THE VERIFICATIONS, 
42) THE DATE THEREOF, AND (3) LOCATION OF EVi= 

DENCE. 
EXAMPLES WAGE REPORT -(GIVE DATE) JIN CO. 
FILE; SON JOHN'’s Ag 225 (GIVE DATE) IN Co. 


VERIFICATION OF NEED 8S SHOWN IN THE COUNTY RERo 
ORD AND REPORTED HERE BY REFERENCE TO THE REPORT 
OF INVESTIGATION (Form Ac 202) OR COUNTY [Ne 
VESTIGATION ON FILE, 

Example: ComPLeTeD Form Ag 202 ON FALE. 


IF TOTAL NEED JS ESTABLISHED BY ADDING THE Cost 
OF SPECIAL NEEDS TO THE STATUTORY MAXIMUM, RE» 
CORD (}) THE PARTICULAR NEED WHICH BRINGS TOTAL 
NEED IN EXCESS OF $60, (2) THE VERIFICATION 
WHICH ESTABLISHED THE SPECIAL NEED, (3) THE 
AMOUNT, (4) LOCATION: OF EVIDENCE. 

ExaMPLe3 MEDICINE $5. NEED VERIFIED BY 
M.D.,- COST VERIFIED BY DRUGGIST. VERIFI= 
CATION iN COUNTY FILE. 

jf NEED aN EXCESS OF $60 A MONTH {S ESTABLISHED 
BY THE BUDGETARY METHOD, RECORD "Ac 24) on Fate'’. 
(THE VERIFICATION OF THOSE §TEMS OF NEED FOR 
WHICH VER{FICATION JS REQUIRED SHALL BE INCLUDED 
IN THE CASE RECORD.) 


12, RECOMMENDATION OF COUNTY INVESTIGATOR (W&IC 2181)--The amount of aid recom- 
mended shall be in accordance with the OAS law and shall be based on net in- 
come, computed according to rulings set forth by the SDSW. 


1). SIGNATURE OF COUNTY INVESTIGATOR--The certificate should be signed and dated 


by the county public assistance worker who makes the recommendation that aid 
be granted. The signature may be either the original or a facsimile. 


15. SIGNATURE OF CASE SUPERVISOR OR DIRECTOR--The certificate should be signed 
and dated by the public assistance supervisor or county welfare director. 
The signature may be either the original or a facsimile. 


ié. ACTION BY THE BOARD OF SUPFRVISORS--Name of the county, date of the action, 
amount of aid granted, and the beginning date of aid shall be shown. 


17. SIGNATURE OF COUNTY CLERK OR DEPUTY-~The certificate shall be signed by the 
county clerk or deputy, or chairman of the board of supervisors. The sig- 
nature may be either the original signature or a facsimile. 





REVERSE OF FORM 


Under the heading "Reserve this Space for State! the county shall complete 


the following items: 
State number 


County and number 
Full name 


Check "new", "“reapplication", or "transfer", whichever is applicable. 
Information recorded on the back of the form should be identical with that 


r. corded on the front. (WaiC 2:40) 
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PUBLIC ASSISTANCE PROGRAM INVESTIGATION AND DECISION 


237-10 (Continued) 


CONDITIONS OF ELIGIBILITY 


6, ASSIGNMENT OF PROPERTY.-(W&IC 2160 (G)) 

F NO TRANSFER OF ESTHER REAL OR PERSONAL 
PROPERTY WAS MADE FOR THE PURPOSE OF QUALI: 
FYING FOR AiD, ENTER "No", JF THE FACTS DE. 
TERMINE THAT A TRANSFER WAS MADE TO QUALIFY 
FOR AID, PNELIGIBELITY. #S §NOICATED (SEE 
CHaPTeR 130-00, REAL PRoPERty, aND CHapTeR 
140.00, PERSONAL PRopERTY) 


7. PERSONAL PROPERTY....(W&IC 2163) 

DeDUCT FROM THE TOTAL MARKET VALUE OF PER- 
SONAL PROPERTY ALI. ENCUMBRANCES OF RECORD 
AGAINST THE VARIQUS ITEMS OF PERSONAL PROP 
ERTY AND ENTER THE NET TOTAL MARKET VALUE OF 
PERSONAL PROPERTY IN THE FIRST SPACE, AND 
THE AMOUNT OF CASH WHICH 1S §NCLUDED IN THat 
TOYAL IN THE SECOND SPACE. IF FNVESTIGATION 
INDICATES THERE 1S NO PERSONAL PROPERTY, 
state "None", THIS ifEM REFERS TO THE AP- 
PLECANT ONLY ANO INCLUDES THE APPLICANT'S 
SHASE OF COMMUNITY PERSONAL PROPERTY, AND 
THE AMOUNT OF ANY SEPARATE PERSONAL PROPERTY 
WHICH HE MAY POSSESS. THE SPOUSE'S SHARE OF 
COMMUNITY PERSONAL PROPERTY AND ANY SEPARATE 
PERSONAL PROPERTY OWNED BY HIM #$ NOT IN 

CLUDED AS §T 1S NOT A CONSIDERATION IN DE 

TERMINING THE APPLICANT'S ELIGIBILITY FROM 
POINT OF VIEW OF PERSONAL PROPERTY, (See 
CHAPTER 140-00, PERSONAL PROPERTY.) 


8. REAL PROPERTY OF APPLICANT..(WaIC 2164) 


THIS ETEM REFERS 70 REAL PROPERTY OWNED BY 
A SINGLE OR WEOOWED APPLICANT OR ONE WHO HAS 
A FUNAL DECREE OF DIVORCE Depucr FROM THE 
TOTAL COUNTY ASSESSED YaLUE OF REAL PROP- 
ER?TY THE TOTAL QF ALL ENCUMBRANCES OF RECORD 


ANO ENTER HE TOTAL. NET ASSESSED VALUE AS 
VERIFIED, IF THE APPLICANT [S MARRIED, SO 
STATE AND ENTER “Dogs Not apecy’. (SEE 


CHAPTER 130-90, REAL PROPERTY.) 


9. Pip PARPSRTE SEALER AIRES AIC 
4 
THiS #TEM REFERS TO PROPERTY OWNED BY ERTHER 
ND/OR BOTH OF A COUPLE. (FOR EXCEPTION SEE 
Sec. 131-18). DeoucT FROM THE TOTAL COUNTY 
ASSESSED VALUE OF AL! SUCH- REAL PROPERTY THE 
TOTAL OF ALL ENCUMBRANCES OF RECORD AND EN- 
TER THE TOTAL NET ASSESSED VALUE AS VERIFIED 
JS THE APPLICANT 38 SINGLE, WIDOWED Of 
DIVORCES, sO sTATe ano ENTER "DazS AQT 
apeLy" (See CHaeTER 130-00 REat PROPERTY.) 


237-10 
237-10 
HOW VERIFIED 
Record; (1) PERIOD COVERED BY THE PROPERTY 
SEARCH; AND (2) WHERE THE EVIDENCE MAY BE RE- 
VIEWED. 
ExavipLe; ASSESSOR'S RECORDS SEARCHED FOR 


(SPEC+FY THE PERIOD) REPORT iN FILE. ( IF 
THE |NVESTIGATION SHOWS THAT A TRANSFER OF 
PROPERTY OF A VALUE-GREATER THAN THE MAXIMUM 
SET BY LAG, OR OF PROPERTY WHICH REDUCES THE 
VALUE OF REMAINING PROPERTY WITHIN THE MAXt« 
MUM, WAS MADE BUT 17 WAS ONE WHICH WAS NOT 
iN ViOLATION OF WIC 2160 (G), THE Facts 
WHICH RESULTED IN THIS CONCLUSION SHALL BE 
INCLUDED IN THE CASE RECORD.) 


Record; (1) THE METHOD OF VERIFICATION, (2) Date 
“QF VERIFICATION, (3) LOCATION OF EVIDENCE, 
EXAMPLES LeTTERS (GIVE DaTES) FROM DUN & 
BRADSTREET, AND FROM BANK OF Am. (GIVE DATES 
ON FILE. 
If THE APPLICANT DECLARES HE HAS NO PERSONAL 
PROPERTY. THE INVESTIGATION DISCLOSES NONE, AND 
THE APPLICANT'S SIGNED CONSENT AUTHORIZING IN~ 
VESTAGATION (Form AG 228) IS ON FILE, RECORD? 
DECLARED NGNE$ SIGNED FORM AG 228 ON FILE. 


REFER TO THE PROPERTY SEARCH, AND STATE THE LOCA- 
TION OF THE EViDENCE. REFERENCE TO CORRESPONDENCE 
iS ADDED WHEN OWNERSHIP OF PROPERTY OUTSIDE THE 
COUNTY HAS BEEN VERIFIED, 
ExaupLe; SEARCH OF CURRENT ASSESSOR'S REC- 
ORD; REPORT ON FILE; LETTER ALAMEDA Co 
ASSESSOR IN FILE. 


REFER TO PROPERTY SEARCH, AND STATE THE LOCATION 
OF THE EVIDENCE, REFERENCE TO CORRESPONDENCE 1S 
ADDED WHEN OWNERSHIP OF PROPERTY OUTSIDE THE 
COUNTY HAS BEEN VERIFIED, 
ExaMeié}; SEARCH OF CURRENT ASSESSOR'S REC- 
OROS; REPORT ON FILE. LETTER FROM ALAMEDA 
-COUNTY .ASSESSOR !N FILE. 


(Section Continued on Next Page) 
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237-50 INVESTIGATION AND DECISION PUBLIC ASSISTANCE PROGRAM 


237-50 (Continued) 


| 2 


3 


| 4 


Eligibility Requirements 


. AGE (ANB, APSB) 
A, Recorp "Yes" orn "Nol. (SEE Sec. 106-05, 
OF AGE RequgreD in ANB and APSB.) 


PROOF 


B, RECORD BIRTH DATE AS iT APPEARS ON APPLICATION 
iF APPLICANT [S OVER 2) YEARS OF AGE OF VERI~ 
FiED BIRTH DATE IF UNDER 2) YEARS OF AGE. 


. RESIDENCE (ANB, APSB) 


A. AND B. RECORD ONLY THE VERIFIED NUMBER OF YEARS 
RES|DENCE JN STATE AND COUNTY. (See SEc.12)-10, 
BLiND WHILE Not A RESIDENT OF CALIFORNIA; 
Sec. $2)~(5, BLIND WHILE a CALiFORNIiA  RES- 
YOENT; SES. 122-90, COUNTY RESIDENCS GENERAL; 
Sec, 122-05, County REsiDENCEs-anD Sec. 129-00. 
DETERMINATION OF STATE AND CoUNTY RESIDENCE; 
AND SEC, 232-(0, AFFIDAVIT REGARDING RESIDENCE 
OF APPLICANT. ) : : 


C. RECORD VERIFIED DATE RESIDENCE ESTABLISHED iN 
COUNTY OF APPLICATION. (See Sec. 122-15, NON- 
County Residence; Sec. 232-00, Non-CounTY RESi- 
DENCE PROCEDURE; AND SEC. 232-05, ApPLICANT’sS 
AFFIDAVIT OF INTENT AS TO RESIDENCE IN NON- 
County Casss.) . : 


» PUBLIC INSTITUTION (ANB, APSB) 

A. Recoro "Yes" on “Wo, as verified. (See Sec. 
162295, ELgaiBiLitY. OF PUBLIC INSTITUTION IN 
MATES AND PAROLEES. ) 


IF answer is "Yes", RECORD APPROXIMATE DATE OF 
RELEASE, 


PRIVATE INSTITUTLON (ANB) 


WHEN THE APPLICANT {S AN §NMATE OF A HOME OR 
INSTITUTION MAINTAINED BY A FRATERNAL, BENEVO = 
LENT, QR OTHER NON-PROFIT ORGANIZATION, AMEND 
ivem 4 avy WA BY BLOCKING OUT THE worD "PusLic" 
AND SUBSTITUTING "PRuvaTe"™, aND INSERT "Yes". 
THIS £TEM DOES NOT APPLY iu PRIVATE INSTETUTIONS 
OPERATED FOR PROFST. (SEE CHAPTER 160-00, JN= 
STITUTION. INMATES) 


A, 


> 
° 


237-50 


Proof of Eligibility 


AND B. RECORD NATURE, DATE, AND LOCATION OF EVi-= 
DENCE WHEN VERIFICATION IS REQUIRED. 


Examples "BERTH CERT. (SPECSFY DATE) IN AppPL's 
possession." 
IF VERIFICATION JS NOT REQUIRED, RECORD; "Sworn 


STATEMENT ON APPL. SEEN BY VISITOR, AND IT 4S 
OBVIOUS HE iS MORE THAN §6 YEARS OF AGE." 


AND B, RECORD THE NAME OF THE AFFJANT, DATE OF THE 

AFFIDAVIT, AND THAT 1T HAS BEEN JNCORPORATED {NTO 

THE COUNTY FILE. JF AN AFFIDAVIT 1S UNOBTAINABLE 

RECORD METHOD OF VERIFICATION OF RESIDENCE. 

Exameces "Arr. JOHN DOE (SPECIFY DATE) ON Form 
BL 22: IN County FiLe." 


RECORD NATURE, DATE, AND LOCATION OF EVIDENCE. 

Exameces "Arf, JoHN Doe (SpeciFy Date) VERI- 
FYING RES. IN STATE 31 YRS. AND IN COUNTY 
SINCE (SPECIFY DATE) ON Form BL 22! SUBMIT- 
TED HEREWITH COPIES IN COUNTY FILE. AppPi.’s 
AFF. (SPECIFY DATE) ON Form Bt 204 suBMiTTED 
HEREWITH, COPY IN COUNTY FILE." 


AND B. JF APPLICANT NOT IN PUBLIC INSTITUTION, 

GIVE DATE AND PLACE OF LAST INTERVIEW. 

Exameces "ApPL. SEEN AT HOME (OR (N OFFICE) BY 
WORKER (SPECIFY DATEX REPORT IN COUNTY FILE." 


JF IN PUBLIC INSTITUTION, GIVE DATE OF WORKER'S 

VISIT AND PROBABLE DATE OF DISCHARGE. 

Exameces “SEEN IN INSTITUTION BY WORKER (SPE- 
CIBY DATE), TO BE RELEASED UPON RECEIPT OF 
AiD; REPORT IN COUNTY FILE." 


IF iN PRIVATE NON-PROFIT [NSTITUTION, RECORD DATE 
VISITED IN INSTITUTION AND NAME OF INSTITUTION, 
NATURE, DATE, AND LOCATION OF EVIDENCE. 

ExaMPLes OUR Lady’s HOME INSTITUTION RECORDS AND 
INTERVIEW APPLECANT AND SUPT. (SPECIFY DATE) 
INDICATE NO CONTRACT;. COPY DEMAND FoR B/R, 

PER MO. COUNTY FILE. 


(Section Continued on Next Page) 
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Pustic ASSiSTANCE PROGRAM INVESTIGATION AND DECTSiON 237-50 
237-50 INSTRUCTIONS FOR COMPLETION OF CERTIFICATE OF VERIFICATION 237-50 
OF ELIGIBILITY 
ANB, APSB 


Instructions for completion of the Certificate of Verification of Fligi- 
bility (Form Bl 201) follow: 


NAME--The full name of the applicant shall be recorded. It should be 
identical with the full name of the applicant as shown on the Application (Form 
Bl 200). 


COUNTY NUMBER=~The county number should be shown on all Forms Bl 201 when 
they are sent to sboW. 


FORMER STATE NUMBER--If the case is a transfer or a reapplication, enter 
the state number which was formerly assigned to the case. 


STATE NUMBER--Enter the state number assigned to the case after aidhas 
been granted. (See Sec. 700-05, Assignment of State Numbers) 


NON-COUNTY CASE--Check in the square provided if the application is sub= 


Ne enone er ee ce cen 


mitted on a non- ~counby. basis 


ELIGIBILITY REQUIREMFNTS- 
Only verified data should appear in the left-hand column under this 
heading. Information given by the applicant or others which is not substantiated 


by proof on file should not be recorded here. 





PROOF OF ELIGIBILITY-- 

~The data recorded in the right-hand column under this heading must con- 
form with the verified data shown in the column under Eligibility Requirements. 
Under each item record nature of evidence, date and place where it may be re~ 
viewed. Brief, concise statements are desired. Complete sentences are not re- 
quired provided the verified data are clearly set ferth. 


Eligibility Requirements Proof of Eligibility 


LINDNESS (ANB, APSB) ; 
A. Record "Yes" on "No". (See Secs. 180-15,De7 Ee A. RECORO NAME OF PHYSICIAN MAKING EYE EXAMINATION, 


Mivatyoi OF DEGREE OF BLINDNESS; 180. “20, DATE CF EXAMINATION, AND #NDICATE err GF REPORT 
Revie of Eve Exatanation REPORTS; and Sec. RETAINED 1N COUNTY FILE. 
235-06, PHysicsas' Reports oF Eve Examination.) Exavietes "Report Or. James Roe (Date. OF REPORT) 


on For” Be 227 SUBMITIED TO SDSW; copy 1 
county-Fice." 


B. Recon “inet @ orn "No". (See Sec, 180-30, Proce 8. RECORD NATURE, DATE, AND LOCATION OF EVIDENCE 





THAT BLINONESS Occ URRED WHILE ApPLicangT WAS Examete (1e answer is "Yest)2 

Car iforui;a ResedEnt.) "Nat. CaSH REGISTER EMPLOYMENT RECORD AS 
ACCOUNTANT 14939 To 1947. Letter (Date oF 

VERIFICATION OF THIS-1TEM REQUIRED ONLY 1F EV i~ LETTER) iN COUNTY FILE.” 

DENCE OF RESIDENCE IN STATE FOR FIVE YEARS 

HETHEN LAST Nt ae AND ONE YEAR IMMEDLATELY PRE Examiece (iF answer is "NoM)s 

CEDING DATE OF APPLICATION iN ANB OR 10 YEARS "SEE VERIFICATION OF RESIDENCE UNDER Item 3" 


(NMEGIATELY PRECEDING DATE CF APPLICATION §8 
APSB $s NOT OBiarNeo 


(Section Continued on Next Page) 
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237-50 


237-50 (Continued) 


dD. 


bid 


8. REHASILLTAYLON 


A. Recorp "Yes® 


B. 
C. 
D 


SDSW-CALIFORNIA~MANUAL 


Wligibility Requirements 


INCOME (ANB, APSB) 


ITEMRZE NET INCOME TO APPLICANT, SHOWING SOURCE 
AND AMOUNT; AS VERIFIED. 


IF APPLICANT DECLARES NO INCOME AND iNVESTIGA~ 
TION VERIFIES THIS STATEMENT, RECORD "None", 


NEED iN EXCESS OF MAXIMUM GRANT PER MONTH (ANB) 
iF APPLICANT’S NEED {S$ (N EXCESS OF MAXIMUM 
GRANT PZ® MONTH,RECORD AMOUNT OF THE ADD) TIONAL 
NEED, AS VARSELED, (See Secs. 156-25, Derini- 
TION AND DETERMINATION OF NEEDS IN ExcEss OF 
Basic CONTINUING NEEDS- iN ANB, 156-30, PROCEDURE 
FOR EsTaBi.csHiNG NEe® iN Excess oF Basic Con- 
TINUING NEEDS CN ANB; and (56-40, MeTHan oF RE 

wu Excess OF Basic CoNTINUING NEEDS 
IN ANB. : 


RESPONSIHLE RELAVIVES (ANB, APSB) 


INDIGATS WHETHER APPLICANT {1S RECEIVING A CON> 
Ri BION CN CASH OR IN KGiND FROM LEGALLY RE- 
SPONSIBLE RELATIVES. 








(Sez 72-05, INVESTIGATION OF RESPONS(BLE RELA~ 
TIVES WATHiN STaTes aND Sec. 172-15, DETERMINA- 
TION REGARDING CONTRIBUTIONS FROM QUT-OF=<STaATE 
REseONsiBL® RELATIVES, 172-00, RELATIVES, STAT~ 
YTARY PRav SlONs. ) 3 


(ANB, APSB) 

ar "No", as veriFiep. (See Sec. 
233250, VER >TIGATION OF PLAN FOR SELF~SuPPORT, 
APSR. Sec 233-55, VERIFICATION OF PLAN FOR Re- 
HABILITATION (ANB); ano Sec. {42=05, Limita- 
TIONS ON PERSONAL PROPERTY; ) 

RECORD TYPE OF.TRAINING. - 

Recorp "Yes" on “No” as VERIFIED. 

RECORD TYPE OF ENTERPRISE. 





INVESTIGATION AND DECISION 


D. 
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PUBLIC ASSISTANCE PROGRAM 


237-50 


Proof of Eligibility 


RECORD METHOD OF VERIFICATION, DATE, AND LOCA 

TION OF EVIDENCE, 

Exampce; "TENANT INTERVIEWED (SPECIFY DATE); 
SON JOHN Gives $5 casH, Form BL 225 (sPE~ 
CIFY DATE) IN CO. FILE; aApPL'S SHARE MTG. 
PAYMENTS $3 PER’ MO. PER LETTER BLDG. AND 
LOAN Ass'n (SPECIFY DATE) IN COUNTY FILE, 
NET OCCUPANCY VALUE OF HOME $2. REPORT IN 
co. FILE." 


Examples "Books OF ACCT. !NSPECTED BY WORKER 
ON (SPECIFY DATE), REPORT IN COUNTY FILE. 
EMPLOYER jNTERV{EWED (SPECIFY DATE) REPORT 
IN CO. FILE." 


ExaMPLES "Appl. HAS NO ONCOMES REPORT OF 
INVESTIGATION (SPECIFY DATE) IN COUNTY 
FILE." 


EXPLAIN NEED IN EXCESS OF MAXIMUM GRANT PER 

MONTH, SHOWING METHOD OF VERIFICATION, DATE, 

AND LOCATION OF EVIDENCE. 

ExaMPLES "NEED FOR MEDICINE $3 aND DOCTOR'S 
CARE $4 per mo. Letrer DR. ERNEST BAILEY 
(SPECIFY OATE) iN COUNTY FILE." 


RECORD NATURE, DATE, AND LOCATION OF EVIDENCE, 


ExampLes “LETTER To DAU. MaRY SMITH (SPECIFY 
DATE) RETURNED UNCLAIMED; CONTACT MADE 
WITH ALI. OTHER LEGALLY RESP, RELATIVES. 


Form Bi 225 OR REPORT OF INTERVIEWS IN 
COUNTY FELE3SON,JOHN, PROVIDES FREE RENT." 


RECORD METHOD OF VERIFICATION, DATE, AND LOCA@ 

TION OF EVRDENCE. 

EXamPLe3 "|NTERVIEW WITH APPT. AT HIS VENDING 
STAND (SPECIFY DATE): LETTER FROM. BUREAU 
OF REHAB. (SPECIFY DATE) IN COUNTY FIULE. 
Form Be 244 pared (sPECIFY DATE) SUBMITTED 
HEREWITH, COPY IN CO. Fite.” 

EXAMPLE? "Not POSSIBLE AT PRESENT DUE TO 
HEALTHS INTERVIEW WITH APPL. (SPECIFY 
DATE), REPORT {N CO. FULE." 

ExameLes “Does NOT apPLy." 


(Section Continued on Next Page) 


EViSED JULY <3, 4 








PUBLIC ASSISTANCE PROGRAM INVESTIGATION AND DkGUisION 237-50 


237-50 (Continued) 


Eligibility Requirements 


5. PROPERTY ASSIGNMENT (ANB, APSB) 


le NO TRANSFER HAS BEEN MADE, RECORD "No" ie a 
RECENT TRANSFER HAS BEEN MADE, BUT NOT FOR THE 
PURPOSE OF QUALIFYING FOR AiD, RECORD "No" (See 
Secs. 155.00, TRaisFer OF REai Property To QuaLiFy 
FOR AlD; 135. JO, DETERMINATION OF Beans FoR VoL 

UNTARY TRANSFER OF Pekin ok 135-40, Rear Proe~ 
ERTY SEARCH; 146-1 TRANSFER OR ASSIGHNENT OF 
PerRsonat. een 125.60, iNWERT GAT) ON REQUIRED 
QF TRaNsFER OF PROPERTY; 135-75, TRANSFER OF REAL 

Property. Ween ForEcuosure IMerNENT: aNd 935.85, 
Transfer OF REAL Proper’ 70 Satisey DeBy.) 


6. NEED (ANB, APSB) 


A. 


RECORD THE ASSESSEO VALUE OF APPLICANT'S REAL 
PROPERTY, AS VERIFIED (See Sec. 135-40, Reat. 
Property SEARCH.) 


RECORD THE AMOUNT “OF ENCUMBRANCE AGAINST SUCH 
REat PROPERTY, AS VERIFIED (See Sec. +32-93, 
Encumsrances oF Recaro Deogerso FROM ASSESSED 
Values oF REAL PRopsAty ) 


JF FNVESTIGATION VERTFRES APPLICANT OWNS NO REAL 
PROPERTY, RECORD "None", 


RECORD COUNTY ASSESSED VALUE OF apPLicani! Ss 
PERSONAL PROPERTY, AS VERIFIED. (See Sec. 14) 90, 
Types OF Persona Property; Sec. shi-iS, Dever. 
MINATION OF Qun€RSHiP OF PERSONAL PROPERTY; and 
Sec. {80-00, Provisions OF THE WAIC REeGAROING 
Persouar. Proserty) 

RECORD FHE AMOUNT- OF ENCUMBRANCES AGAINST APPLI- 
CANT’S PERSONAL PROPERTY aS verified. (See Sec 
142.45, Encumarances ON PERsOwAL Property.) 


}© VERIFIED BY INVESTIGATION THAT APPLICANT OWNS 
NO PERSONAL PROPERTY, RECORD "Nowe". 


RECORD AMOUNT OF ASSESSED VALUE OF VARIOUS SE- 
CURITIES AND CASH SURRENDER VALUE OF NON~EXEMPY 
INSURANCE OWNED BY APPLICANT, AS VERIFIED, aNd 
SHOW TOTAL AMOUNT. (SEE Secs, 142-05, Limrtatian 
ON PERSONAL PROPERTY, AND 143-10, DETERMINATION 
OF VALUE GF PERSONAL Property ) 

i& APPLICANT HAS NO CASH OR SECURITIES, 
Wan ver 


RECORD 





A. RECORD METHOD OF VERIFICATION, 


237-50 
Proof of Eligibility 


RECORD METHOD OF VERIFICATION, DATE, 

TION OF EVIDENCE 

ExatiPLe? ASSESSOR'S RECORDS SEARCHED FOR (SPEC- 
HFY PERIOD) REPORT IN FILE. (IF THE INVEST) 
GATION SHOWS THAT A TRANSFER OF PROPERTY OF 
A VALUE GREATER THAN THE MAXIMUM SET BY LAW 
QR OF PROPERTY WHICH REDUCED THE REMAINING 
PROPERTY WITHIN THE MAXIMUM WIAS MADE, = BUT 
17 WAS ONE WHICH WAS NOT FOR THE PURPOSE OF 
QUALIFYING FOR AID, THE FACTS WHICH RESULTED 
IN THIS CONCLUSION SHALL BE PNCLUDED #N THE 
CASE RECORD.) 


AND LOCA- 


DATE AND LOCATICN 
OF EVIDENCE 


ExameLes “Assessor's REC. SEARCHED (SPECIFY 
PERIOD); LETTER BLOG. & Loan Co. (SpeciFy 
DATE) -aAND REPORT IN COUNTY FILE. LETTER 


Ata. Co. ASSESSOR IN CO. FiLce. * 


B. RECORD METHOD OF VERIFICATION, DATE AND LOCATION 


OF EVIDENCE 

Examece: "Assessor's REC. SEARCHED (SPECIFY 
PERIOD). Bank OF AMERICA HOLDING CHATTEL 
MTG . INSPECTED rarer DATE); REPORT IN 
County frie,’ 


. RECORD METHOD OF VERIFICATION, DATE AND LOCATION 


OF EVLDENCE. 

Examece; “LETTERS IN CO, FILE BANK OF AMERICA 
(SPECIFY DATE) BLOG. AND Loan Co. (spECcrey 
DATE); EXAM. OF INS. POLICIES ®68Y COUNTY 
WORKER: REPORT IN COUNTY FILE.” 

Examece; Sapper DECLARES NONE. Form Be 228 
SIGNED (SPECIFY DATE) IN COUNTY FILE." 


(Section Continued on Next Page) 
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237-50 (Continued) 237-50 


IDENTIFYING DATA (ANB, APSB) 


In the section on the reverse of Form Bl 201 headed "Reserve this Space 
for State!! the county shall complete the following items: 


State number 

County 

County number 

Full name of applicant 

Check "new", "reapplication", or "transfer", whichever is applicable. 


Information recorded on the backof the form should be identical with that 
recorded on the front. (W&IC 3075, 3460) 


237-75 INSTRUCTIONS FOR THE USE AND COMPLETION Page | of 237-75 
OF THE CERTIFICATE OF VERIFICATION 
OF ELIGIBILITY 
ANC 


WHEN REQUIRED 


1) A certificate of eligibility, Form CA 201, shall be submitted for all 
the children of a family for whom application is made even though the 
basis of their eligibility may be different. ("Children of a family" 
means children of a common parent who live in the same household or chil- 
dren of a common parent who ordinarily live in the same household but 
who are placed in a boarding home, the home of a relative, or an insti- 
tution.) When the children listed on an application (Form CA 200) do 
not have a common parent a separate certificate of eligibility (Form 
CA 201) is required for each set of children. 


2) A separate certificate of eligibility shall be submitted for a child 
whose name appeared on the original application but for whom ANC is 
granted by a separate subsequent action of the board of supervisors. 
(See Sec. 611-50, Beginning Date of Aid - New Applications) Under Addi- 
tional Children (at end of this section) instructions are givenfor com- 
pletion of certificate of eligibility for the additional child. 


(Section Continued on Next Page) 
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9. CERTIFICATION AND RECOMMENDATION (ANB, APSB) 


A. Indicate whether the applicant qualifies for ANB or APSB and the amount of 
aid recommended. The amount of aid recommended shall be in accordance 
with the ANB and APSB laws and the rules and regulations of the SDSW. 


B. Leave blank when approval of aid is. recommended. When denial of aid is 
recommended, the specific reason for denial shall be recorded, 


10. SIGNATURE OF COUNTY WORKER (ANB, APSB) 


The county public assistance worker making the investigation should sign Form 
Bl 201 and give date of completion of investigation. The signature may be 
either the original or a facsimile. 


11. SIGNATURE OF COUNTY CASE SUPERVISOR OR DIRECTOR (ANB, APSB) 


The Form Bl 201 should be signed and dated by the county public assistance 
case supervisor or county welfare director. The signature may be either the 
original or a facsimile. 

12. APPROVAL BY THE BOARD OF SUPERVISORS (ANS, APSB) 


Se ee ernest am ee nn tne nN tne ee a RT eee 


Name of county, date of action, amount of aid approved, and date of beginnir. 
aid shall be shown. 


13.° DENIAL BY THE BOARD OF SUPERVISORS (ANB, APSB) 
Leave blank when approvalof aid is recommended. When denial of aid is recom- 
mended, show complete action of the board of supervisors, name of county, and 
date of action. 


1h. SIGNATURE OF COUNTY CLERK OR DEPUTY (ANB, APSB) 


Form Bl 201 shall be signed by the county clerk or deputy (or chairman of the 
board of supervisors). The signature may either be the original or a facsimile. 


(Section Continued on Next Page) 
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563-52 STATISTICAL PROCEDURES Public Assistance Program 


568°52 DISCONTINUANCE FROM OAS*AND ANB BECAUSE OF INSTITUTIONAL 563=52 
CARE UNDER W&IC SECS. 2160.7 (OAS) AND 3044.1 (ANB) 
OAS, ANB 


Report cases discontinued from OAS or ANB,because of institutional care, 
in Item 9 on the Monthly Statistical Report (Forms Ag, Bl 237) for the month in 
which the last OAS or ANB payment is made. (walc 115, 116, 2160.7, 3044.1) 


.563=54 RESTORATION OF FORMER OAS AND ANB RECIPIERTS UPON RELEASE FROM A 563854 

COORTY HOSPITAL OR? INFIRMARY 

OAS, ‘ANB 

Report in Items 2, 3, 4, HA, 7 and 7B or 7C (Ag, Bl 237) the former OAS 
or ANB recipients for whom the county has been claiming under WIC Sec. 2160.7 
(OAS) or Sec. 3044.1 (ANB),and who are restored to OAS or ANB because of release 
from a county institution. Report such cases as applications (Items 2, 3, 4 
and l\A) and as cases approved (Items 7 and 7B or 7C) in the month in which the 
county delivers the first OAS or ANB warrant after restoration. (weIc 115, 116) 


564-05 SCOPE OF THE GR 237 REPORT 564-05 


The Monthly Statistical Report on General Relief (Form GR 237) provides 
for the reporting of case movement and expenditures from general relief or coun- 
ty indigent funds. Note that this report differs from the other monthly statis- 
tical reports (Forms Ag, Bi, CA 237) in that the movement of applications 
is not included. (W&Ic 115, 116, 2506) 


568-15 COMPLETION OF EACH ITEM ON FORM GR 237 564-15 


Each item of the Form GR 237 shall have an entry. Enter "NR" (no record) 
if the information is applicable but not available. Enter a dash (-) if the in- 
formation is not applicable. Enter "0" if the information is applicable but no 
count was recorded for the month. (WaIc 115, 116, 2506) 


564-22 DEFINITION OF GENERAL RELIEF REPORTED ON GR 237 REPORT 564-22 


General Relief, for the purposes of this report, consists of all assist- 
ance paid to recipients from county indigent funds except county supplemental 
aid paid to ANC cases (See Form CA 237, Items 11B, 11B(1), and 11B(2)), It includes hospi- 
talization and other medical and dental care extended to OAS, ANB, APSB,and ANC 
cases that is separate and distinct from the regular monthly grant. Payments 
from county indigent funds to certified relief workers on work relief projects 
authorized and operated by the agency administering the General Relief prog:ram 
are also included. 





The list below specifies the types of assistance excluded from the GR 
237 report: 


1. OAS, ANB, APSB,and ANC payments(reported on Form Ag, Bl,and CA 237). 
2o County supplemental aid (other than medical) from General Relief 
funds extended to ANC cases; such aid is reported on the Form CA 237 
in items 11B, 11B(1), and 11B(2). 
L: Relief from private sources. 
+ Institutional programs. (WeIC 115, 116, 2506) 
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Public Assistance Program STATISTICAL PROCEDURES 563=)8 


563-42 PAYMENTS CLAIMED BY COUNTY FOR INSTITUTIONAL CARE OF FORMER OAS © 568-42 
AND ANB: REG IPIENTS 
OAS, ANB 


Section D of the Monthly Statistical Report (Forms Ag, Bl 237) is provided 
tor reporting information on former OAS and ANB recipients who are receiving in- 
stitutional care under the conditions set forth in Sec. 165-00, Subvention for 
Hospital or Infirmary Care. (ware 115, 116, 2160.7, 3044.1) 


563-44 item 12. NUMBER: OF CASES 563-H4 
GAS, ANB 


Report on Forms Ag,Bl 237 the number of former OAS or ANB recipients for 
whom the county claims payment from the state for hospital or infirmary care in 
a county institution during the month being reported. 


Enter "Oo" or none" if there are no cases, but do not leave this item 
blanks (wWRIC 115, 116, 2160.7, 3044.1) . - 


563-46 item '2. TOTAL AMOUNT CLAIMED FROM THE STATE FOR THIS MONTH 563-46 
OAS, ANB 


Report on Forms Ag,Bl 237 the total state share of the OAS or ANB grants 
the former recipients received in the month they were admitted to the county in= 


stitution. 


[vem 13, Ag 2375 is comparable to the entry in Item 5, Column A, Form 
Ag 800-H, and Item 13, Bl 237, is comparable to Item 5, Column A, Form Bl 800-H. 
For detailed instructions on the computation of the state payments see Sec. 
627=25, County Institutional Claim under W&IC, Secs. 2160.7 and 304.1. (waic 115, 
116, 2160.7, 3044.1) 


563-48 SPECIAL INSTRUCTIONS FOR REPORTING DISCONTINUANCES AND 563-48 
RESTORATIONS OF OAS AND ANB WHEN PAYMENT 1S CLAIMED BY 


THE COUNTY FOR INSTITUTIONAL CARE 
OAS, ANB 


Sections 563=52 and 563=5) refer to the monthly statistical reporting 
(Forms Ag, Bl 237) of discontinuances. and restorations of OAS and ANB when the 
county claims payment from the state (under WeIC, Secs. 2160.7 and 30\.1) for 
hospital or infirmary care in a county institution. 


The procedure outlined is an exception to the general rule (see Secs. 
561-0 and 562-0) for reporting restorations and discontinuances in the month 
of action by the board of supervisors.  (W&IC 115, 116, 2160.7, 3044.1) 
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2ole28 STATISTICAL PROCEDURES Public Assistance Program | 


564-28 SECTION A - REQUESTS FOR GENERAL RELIEF DURING MONTH 564-28 


Section A is designed to provide a count of the number of requests for 
General Relief with an analysis of residence status and recurrence of requests. 


Financial assistance means aid in cash or kind. 


Requests for financial assistance are to be reported even if rejected at 
first contact (eeg., by clerical receptionist) on grounds of obviousineligibility. 


Additional calls at the agency regarding pending requests are not to be 
counted as additional requests. 


Item 1. Total requests for financial assistance during month - Enter the 


total number of requests Cases and persons) for General Relief during the month. 
Include all requests of any nature for financial assistance @xcept by categorical 
aid applicants not requiring aid during invenstigation of eligibility). 


Ttem l=-A. News Have not requested or received financial assistance dur 
ing last 12 months - Enter the number of requests by individuals or families who 


have not requested or received financial assistance from your county under the 
General Relief program during the last 12 months. 


Item 1-B. Repeat Requests; Previously requested or received financial 
assistance during last 12 months - Enter the number of individuals «or .ffamidies 


who have requested or received financial assistance during the last 12 months. 


Item 2. Analysis of requests shown in Item 1 - This item is the sum of 
ems 2A, 2B, and 20; it must also equal Item 1. 


Item 2=A. Appear to have state residence- Enter the number of individuals 


or family heads who appear to meet all state residence requirements in accordance 
with W&IC 2555. 


(1) Appear to have residence in county of request. Enter the num- 


ber of individuals or family heads reported under 2-A who appear 
to be residents of your county in accordance with W&IC 2556. 


Item 2-B. Appear not to have state residence = Enter the number of indi- 


viduals or family heads who appear not to meet all state residence requirements 
in accordance with W&IC 2555. 


Item 2=C. Residence not considered - Enter the number of requests in 
which residence was not considered because not relevant to the situation. 


Item 3. Requests for financial assistance rejected during month - Enter 
the total number of requests (cases and persons) for financial assistance during 
the month which were rejected for whatever reason. Include under rejections re- 
ferrals to other agencies of cases in which financial assistance was requested of 
your agency but not given. (WIC 115, 116, 2506) 
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564-25 GENERAL INSTRUCTIONS FOR TYPE OF RELIEF REPORTED IN “56825 
SECTIONS A, B, C, D, AND E ON FORM GR 237 


The GR 237 report is divided into five sections, A, B, C, D, and E. Sec- 
tion A is intended to record the number of requests filed each month for General 
Relief with a brief analysis as to residence and recurrence of requests. In 
Sections B arid C are reported data on "General Home Relief", i.e., non-medical 
General Relief paid to recipients in their homes (except county supplemental aid 
paid to ANC families and children). In Section C cases, persons, and obligations 
incurred are segregated according to type of case. 


Section D is used toreport the amount of money and the number of OAS, 
ANB, or APSB persons who are receiving supplementation from county funds in addi- 
tion to their regular grant of aid under the particular aid category. Supplemen- 
tation of ANC payments is not to be included on this report 


In Section E is reported non=medical General Relief paid to or for indi- 
viduals living in institutions, care in boarding homes for children (other than 
ANC) and adult persons (other than OAS, ANB, or APSB), short-term care such as 
occasional meals and overnight lodging, medical relief, burials, and other mis- 
cellaneous expenses which are paid from county indigent funds but are not defined 
by instructions for Sections B and C. 


Cases, persons, and expenditures reported in Sections B and C are never 
reported simultaneously in Section E unless the case, or person, in question was 
receiving both types of General Relief during the month. For Example, a child, 
ineligible for ANC,who isamember of a family receiving General Relief,is trans= 
ferred to a boarding home (paid from county General Relief funds) on January 15. 
The child will be reported in Sections B and C of the January Form GR 237 because 
he was a recipient of General Home Relief from January 1 to January 15. He will 
also be reported in Section E of the January Form Gr 237 because he was in 
3, boarding home paid from county funds during the latter half of the month. How- 
ever, on the February Form Gr 237 he will be omitted from Sections B and C, and 
will be counted only in Section E, regardless of the fact that the remainder of 
his family is still reported in Sections B and C. 


The number of persons included in cases is to be reported, as well as 
number of cases, wherever lines are provided on the form for such entries. (WaIc 
115, 116, 2506) 
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564-30 STATISTICAL PROCEDURES bintaisg eee 
564-30 (Continued) 56;-30 


Item ). Total discontinued during month = Enter the number of cases (and 


persons included} which were discontinued during the month but which were active 
at some time during the month. If payments are withheld or suspended, but the 
case is not formally discontinued, the case should be reported in Item 3-B. Sus- 
pended cases should not be reported as discontinued until the month in which for 
mal discontinuance is effected according to the procedure adopted in the county. 


Cases discontinued during the month are classified under Items )-A through 
\-L according to the reason for discontinuing General Home Relief. Do not count 
acase as discontinued when one member of a family case is being discontinued 
from General Home Relief during the month, but one or more members will continue 
to benefit from General Home Relief. In such instances the persons being discon- 
tinued but not the cases are to be included in Item ). 





Where cases are discontinued for more than one reason they should be 
classified according to the principal reason only. 


Item -A. Death - Enter the number of cases in which the recipient died 
or the death of a person included in the General Relief case decreases the need 
sufficiently to discontinue the case. Do not include here cases discontinued be- 
cause the death ofa person brings in resources for the remaining persons in the 
case. Such a case should be recorded under Item h-D, "Other change in economic 
circumstances", 


Item li=-B. Employment or increased earnings - Enter the number of cases 


in which the family's need for assistance has decreased because of employment or 
i increased earnings. Employment includes self-employment. The increase in earn- 
ings may result from higher wages or fuller employment. 


Item h-C. Support from relatives or friends - Enter here cases in which 


the family's need for assistance has decreased by reason of new or increased sup- 
port from relatives or friends. 


Item l-D. Other change in economic circumstances - Enter here cases in 


which the family's need for assistance has decreased because of changes in eco- 
nomic circumstances other than those specified in Items B and Cc. 


(Section Continued on Next Page) 
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564-30 CASES APPROVED FOR GENERAL HOME RELIEF (SECTION B OF FORM GR 237) 564-30 


: Section B is to be used to report action taken on all General Home Relief 
cases during a given month. It includes cases given relief before investigation 
is completed as well as cases already approved for General Home Relief. Section B 
does not include short-term care (covering a period of three days or less); re- 
port such aid in Section E, Item 6. 


Count a case only once during the month even though more than one payment 
or order may have been issued either to the case or for the benefit of the case. 


Item 1, Continued from last month - Enter the number of cases (and per- | 
sons included) which were reported in Item 5 of the preceding month's report un- 
less a correction is being made for an error in the case count of the preceding 
month. If there is a correction, the specific reason should be entered on the 
reverse side of the GR 237 report. 


Item 2. Total added during month - Enter the number of cases @nd persons 
included) which were made active for General Home Relief during the month. (This 
item must equal the sum of Items 2-A and 2-B.) Include the following cases: 


1. Regularly approved General Relief cases. 
9 


2, Cases given relief pending approval for General Relief (not to be 
confused with short-term care) or categorical aid. 


Do not include in Item 2 cases for whom General Relief payments are being 
resumed during the month after a period of temporary suspension of relief (un- 
less actually discontinued). During the time of suspension report such cases in 
Item 3=B. 


Item 2-A. New: Never previously received General Home Relief - Enter 
the number of cases added during the month that had never previously been ex- 
tended General Home Relief in the county. 


Item 2=B estored: Previously receiv j - Enter 
the number of cases added during the month which had previously been discontinued 
from General Home Relief in the county. 


Item 3. Total active during month ~ Enter the sum of Items 1 and 2. 
(Show cases and persons included.) Cases active during the month are classified 


under Items 3-A and 3-B according to whether or not General Home Relief was ex- 
tended during the month. Item 3 must equal the sum of Items, 3-A and 3-B as well 
as the sum of Items 1 and 2. 


Item Sak. Received General Home Relief - Enter the number of cases to 
which General Home Relief was extended during the month. This item should equal 
the total number of cases reported in Item 1, Column 1, Section C. 


Item 3-B. Received no General Home Relief - Enter the number of cases 


active during the month to which no General Home Relief was extended during the 
month. 


(Section Continued on Next Page) 
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564-30 STATISTICAL PROCEDURES Public Assistance Program 


564-30 (Continued) 564-30 


Item l-K. Lost contact - Enter here all cases discontinued because no 
further contact is had with the case;e.g., individual failed to return to office 
to request further assistance. 


Item h-L. Other - Enter here discontinuances which cannot be classified 
by the above reasons. 


Item 5. Continued to next month - Enter the number of cases (and persons 
included) open on the last day of the month and which are to be continued as ap- 
proved for General Home Relief to the following month. This item must equal the 
difference between Item 3 and Item h. (ware 115, 116, 2506) 





564-40 OBLIGATIONS INCURRED FOR GENERAL HOME RELIEF (SECTION'C 564-40 
OF FORM GR 237) 


Section C is to be used for reporting the number of cases and persons re- 
ceiving General Home Relief by type of case as well as the cash and kind expend- 
itures for these cases. Include only cases, and assistance to cases, in their 
homes. Amounts expended for General Home Relief cases (cases reported in Sections 
B and C) that are not regularly budgeted items, such as medical care, burials, 
etc., are to be reported in Section E. 


Do not report in Section C cases receiving only the type of aid provided 
for under Section E nor the amount of such aid. 


Obligations incurred for General Relief payments should be reported for 
she month in which the payments are authorized. For example, a General Relief 
payment provided on January 28,although it is intended to cover the needs of the 
case for February, should be included on the January GR 237 report. A grocery 
order, or any other payment in kind that is issued to the case in January is to 
be reported on the January GR 237 even though the bill may not be presented for 
payment by the grocery store for several months. 


Grocery orders, or any other type of order that is issued by the quan- 
tity of the commodity rather than the cost, should be estimated in order that 
the GR 237 report may reflect the amount of obligations incurred during the 
month. 


(Section Continued on Next Page) 
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Public Assistance Program STATISTICAL PROCEDURES S64=30 


564-30 (Continued) 56h)~30 


Item_|\~E. Change in law or agency policy - Enter here cases discontirmed 


because a change in law or state or local administrative policy governing General 
Relief automatically makes the case ineligible at the time of the change although 
previously it was eligible. The whole group of cases which, though previously 
eligible, are discontinued because of a general reduction in assistance payments 
or a change in eligibility requirements such as the adoption of a minimum budget 
deficit necessary for assistance, should be included in this item. 


This item applies only to cases automatically disqualified by the new law 
or policy, Do not include cases which could remain eligible but refuse to comply 
with the new regulations; such cases should be reported in Item l-F, "Refusal to 
comply with agency policy." 


Item 4-F. Refusal to comply with agency policy - Enter here cases dis- 


continued for such reasons as refusal to assign insurance or give a lien on 
property in conformity with the agency's rules, or otherwise comply with estab- 
lished regulations. Include here cases closed because of refusal to comply with 
a regulation even if the regulation was adopted or modified after acceptance of 
the case. 


Item lj-G. Excess property - Enter here cases discontinued because the 
value of real or personal property has increased beyond the maximum allowed by 
the agency. 


Ttem li-H. Admitted to institution - Enter here cases discontinued be- 
cause of admission to an institution. 






Item ‘ - Enter here cases 
discontinued for General Relief because of the receipt of another type of public 
assistance. Old-age and survivors insurance, workmen's compensation, and unem- 
ployment. compensation are not considered public assistance; cases in which need 
is decreased by the receipt of such resources should be entered in Item -D. 


2 





Item h-J. Returned _to legal residence -Enter here all cases discontinued 


because the individual or family has been returned to the place of legal residence. 
Do not include here cases returned to legal residence that received only short- 
term assistance (defined by Item6o0f Section E) or did not receive any assistance 
other than the cost of travel and maintenance incident to and/or incurred during 
travel» 


(Section Continued on Next Page) 
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56-10 STATISTICAL PROCEDURES Public Assistance Program 


564-0 (Continued) 5610 
Col. 5. Total Obligations Incurred - Enter in this column the sum of 


Cols. 3 and k opposite Item 1. Enter total obligations incurred opposite 
Items 1A and 1B. 


Information reported under Item 1 is classified in Items 1A and 1B ac- 
cording to the type of General Home Relief case. 


Item 1A. Family cases - Enter information requested for cases in which 
the General Home Relief payment applies to the needs of more than one person in 
the same household. The total number of persons who are expected to receive 
direct benefit from the General Home Relief payment is included in the count of 
persons in Col. 2. 


Item 1B. One-person cases ~ Enter information requested for cases in 
which the General Home Relief payment applies to the needs of one person only. 
The number of cases in Col.1 will be the same as the number of persons in Col.2. 


The spouse of an OAS, ANB, or APSB recipient shall be reported as a one- 
person case unless other persons in the household are also benefiting from the 
General Home Relief payment. 


The sum of Items 1A and 1B in Column 1 should equal the number of cases 
reported under Item 3A, Section B. (Wwarc 115, 116, 2506) 


564-45 SUPPLEMENTATION OF AID GRANTS UNDER OTHER PUBLIC ASSISTANCE 564-45 
PROGRAMS (SECTION D OF FORM GR 237) 


Enter here financial assistance from county funds to OAS, ANB, or APSB 
recipients in excess ofthe maximum OAS, ANB, or APSB grant. Do not report cases 
receiving such county aid elsewhere on this or other statistical reports. 


General Relief extended to applicants for aid under the OAS, ANB, APSB, 
or ANC laws during the investigation as to eligibility is not to be reported in 
this section. These cases are to be considered regular General Relief cases and 
reported as such under Sections B and C of Form GR 237. 


Supplementation of ANC grants is not to be reported on this form but is 
to be reported on Form CA 237, Monthly Statistical Report on Aid to Needy Chil- 
Gren. (W&IC 115, 116, 2506) 
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Publis Assistance Program STATISTICAL PROCEDURES 56-10 


564-0 (Continued) . 564-0 


For relief extended in the form of earnings for work performed, report 
the amounts actually earned during all payroll periods ending within the month. 


Commodities purchased in bulk for issuance to relief recipients are to 
be reported for the month during which they were actually issued to recipients 
regardless of the month in which the agency agreed to purchase the commodities 
or pay for them. 


Item 1. Total Recipients - Enter in the appropriate columns  informa- 
tion indicated below: 


Col. 1. Cases = Enter the number of cases to which General Home Relief 
was given. 


Col. 2. Persons - Enter the number of persons for whose benefit General 
Home Relief was given. This item should equal the number of persons in 
family cases plus the number of one-person cases. 


Col. 3. Obligations Incurred in Cash = Enter the amount of obligations 


incurred for General Home Relief to be paid by check or in cash directly 
to recipients. Include amounts paid from General Relief (county indigent) 
funds to certified relief workers on work relief projects authorized and 
operated by the agency for persons in need. 





Col. i}. Obligations ~ Enter all obligations incurred 
during the month for payments to recipients in the form of groceries, 
clothing, fuel, rent, services, etc. 





Such obligations should include the following items: 


The value of orders for commodities,i.e.,food, clothing, fuel, etc. 
The value of orders for shelter or for gas, electricity, and other 
utilities, 

(3) The purchase cost of commodities issued directly to cases. If com- 
modities are distributed through a commissary, include also the 
amount of obligations incurred for operating the commissary during 
the month. If the county owns a commissary, the cost of plant and 
equipment is not to be reported in the month in which the items are 
purchased, but the value is to be distributed over the life of the 
items and appropriate shares charged to each month. 


’ 
7 


(1 
(2 


Do not include the following items: 


(1) The value of commodities produced on work relief projects and issued 
to recipients. 


( 


Mh 
ste 


Obligations incurred for non-relief labor, for materials,equipment, 
and/or supplies for work relief programs. 


(3) Obligations incurred for items commonly referred to as administra- 
tive expense of the General Relief program. 
(Section Continued on Next Page) 
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64-50) STATISTICAL PROCEDURES Public Assistance Program 


564-50 (Continued) 561-50 


Item }. Medical and dental care - Enter persons and obligations incurred 
for medical, optical, and/or dental care outside the hospital when such expendi- 
tures are made from the General Relief or county indigent fund. Include obliga- 
tions incurred for services of physicians, dentists, nurses, etc.3 obligations 
incurred for medical supplies,such as medicines,braces, appliances, eye glasses, 
and dentures; and obligations incurred for other medical and dental care outside 
the hospital when such expenditures are made from the General Relief fund. 


Include obligations incurred for medical and dental care of OAS, ANB, 
APSB, and ANC cases when such obligations are separate and distinct from the 
regular monthly grant. 


Item 5. Burials - Enter persons and obligations incyrred for burials and 
cemetery care when such expenditures are made from the General Relief or county 
indigent fund. 


Item 6. Short-term care - Enter persons and obligations incurred from 
the General Relief or county indigent fund for short-term care covering a period 
of three days or less. 


This item should include obligations incurred for persons receiving not 
more than three days! care. 


Item 7. Transportation costs to place of residence - Enter persons and 


obligations incurred from the General Relief or county indigent fund for return- 
ing needy persons to their place of legal residence. Include railroad and bus 
fares, gasoline, etc., and cost of meals and other care en route. Do not include 
expenditures incurred for ambulance transportation to or from a hospital; report 
such expenditures in Item 3. 


Item 8. Other — Enter persons and obligations incurred from the General 
Relief or county indigent fund which cannot be classified under other items in 
the report. Explain the nature of the obligation. Do not include payments to 
ANC families for the specific benefit of the family unit, nor costs commonly re- 
ferred to as "administrative expense." (wairc 115, 116, 2506) 


564-80 SEMI-ANNUAL REPORT ON CHARACTERISTICS OF SAMPLE OF GENERAL 564-80 
RELIEF CASELOAD 


Each county shall submit semi-annually to the SDSW individual reports on 
residence and other characteristics of a sample of its General Relief case load. 


The SDSW will specify by bulletin the cases, the case characteristics to 
be reported and the dates as of which the information is to be reported. (WaIc 115, 
116, - 2506) 
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Public Assistance Program STATISTICAL PROCEDURES 6)—50 


564-50 REPORTING OF OTHER GENERAL RELIEF FROM COUNTY INDIGENT FUNDS 564-50 | 
(SECTION E OF FORM GR 237) 


Section E of the GR 237 report is designed for reporting all general re- 
lief from the regularly designated or budgeted General Relief (county indigent) 
fund other than reported in Sections B and C. Provision is made for reporting 
both the amount of obligations incurred and the number of persons for whose 
benefit these obligations are incurred. This section gives the SDSW information 
as to the type and amount of miscellaneous assistance extended by individual 
counties from General Relief or county indigent funds. 


Do not include any aid which is not from the regularly designated or 
budgeted General Relief fund. If aid of the type specified is not provided from 
this fund but is provided through some other county fund, a dash (-~-) should be 
entered. 


Obligations should be reported on the basis of obligations incurred dur- 
ing the month. Include all cash payments, relief in kind, relief orders and re- 
quisitions. 


Item 1. Boarding home care of children - Enter persons and obligations | 


incurred from the General Relief or county indigent fund for the care of children 
in boarding homes if those children are not receiving ANC. Include only obliga- 
tions incurred for children for whom payments are based on a fixed monthly rate 
instead of family budgets. 


Item 2. Boarding home care of adult persons ~ Enter persons and obliga- 


tions incurred from the General Relief or county indigent fund for the care of 
adult persons if they are living in a home under a specific board and care agree- 
ment and are not receiving OAS, ANB, or APSB. 


Item 3. Hospitalization - Enter persons and obligations incurred for | 
private or public hospital care, contract sanatoria, etc., when such expenditures 
are made from the regularly designated or budgeted General Relief or county in- 
digent fund. 


This item shall include costs of physicians and drugs and other medical 
and dental care extended from the General Relief fund to persons in ‘hospitals. 


Expenditures from the General Relief fund for ambulance to and from the hos- 
pital shall be included under this item. 


Include obligations incurred for hospitalization of OAS, ANB, APSB, and 
ANC cases when such obligations are separate and distinct from the regular month- 
ly grant. 


(Section Continued on Next Page) 
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700-05 STATE CASE NUMBERS Public Assistance Program 


700-05 ASSIGNMENT OF STATE NUMBERS 700-05 
AHB, APSB 


The county shall assign state numbers to ANB-APSB applications granted by 
the board of supervisors. There shall be no distinction in numbering between ANB 
and APSB casess 


le Cases never before on ANB or APSB in county 


List names in alphabetical order and assign numbers in sequence be- 
ginning with the number following the number assigned to the lastcase 
granted by the previous board action. 


2. Cases previously on ANB or APSB in count 


Reassign the former state number. - 
Exception; Spouses who formerly received ANB and/or APSB under one 
number in the county. 


a. If both spouses return to ANB and/or APSB, reassign the for~ 
mer number to the husband and assign a new number to the 
wife. 


b. If-one spouse returns to ANB or APSB, assign a new number 
unless the other spouse is deceased; in the latter instance 
reassign the former number. 


Whenever the term "State Number" is used, it refers to the combination of 
county prefix, numerical designation, and categorical suffix; e.g., Ala 10101 Bl. 


The ANB-APSB number series shall be independent of the OAS series. (we Ic 


3075, 3460) 
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BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
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|e of the State of California 
IN REPLY PLEASE REFER 


JUL 29 TO: 


ABO src ° 
FRARK H,. ORDA, Secretary of State 


By 





Assistant SecreGry-ot State 


My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


REVISION OF SECTION 102-70 
PURPOSE AND GENERAL PROVISIONS CHAPTER 
MANUAL OF POLICIES AND PROCEDURES 


These regulations were adopted by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Sections 103, 103.5, 103.6, and 1llb, and 
are being filed in accordance with Section 11380 of the Government 
Code. 


These regulations were adopted by the State Social Welfare 
Board to be effective immediately upon filing with the Secretary 
of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest. 


Very sincerely yours, 


DCreewll 


4 
CHARLES M. WOLLENBERG, 
Department of Social Welfare 
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Assi 


No person shall publish or disclose or permit or cause to bé pibTi’ 
disclosed any list of persons receiving public assistance. 


Applications and records concerning any individual made or kept by any 
public office or agency shall be confidential and shall not be open to examination 
for any purpose not directly connected with the administration of the OAS, ANB, APSB, 
or ANC laws. Upon request of the applicant, recipient, or appellant, or the 
designated agent of such person information shall be released. 


The person requesting information as the authorised agent of the applicant, 
recipient, or appellant shall have written authorization from such person for 
release of information from the record. The period of time for which an author 
ization is effective is dependent mn its wording. An authorization reading in 
part, “application and/or, aid or appeal" is good until revoked, while an 
authorization reading “relating to my appeal" refers only to the appeal and 
automatically expires at the time of disposition of the appeal. The material to 
be released to the agent depends likewise upon the content of the authorization. 


Information other than as above provided may be released: 


1. When it is requested by a public or private social welfare or health 
agency which fulfills the following; conditions: 


a. The agency, as a part of its usual duties, makes social investi- 
gations for the purpose of rendering social service. 


b. The agency maintains adequate standards for the protection of 
confidential information. 


ce. The agency will use the information only for.the purposes for 
which it is made available, such purposes to be reasonably 
related to the purposes of the assistance program and the functioning 
of the inquiring agencies. 


2. When the request is for research purposes provided that such research 
will not result in the disclosure of the identity of the applicaht 
or recipient. 


3. When it is requested by a selective service board provided there is 
assurance of reasonable precaution to protect the confidential nature 
of records by that board. 


An authorization may be made to an individual, corporation, or association. 
Such authorigzation shall be honored provided the person presenting it is identified, 
to the satisfaction of the county, as being the individual or a bona fide 
represenbative of the corporation or association. 


When, in a Noe a discussion, the applicant, recipient, or appellant is 
present with the purported agent, written permission authorizing release of 
information to the agent is not necessary. 


In ANB and APSB, all papers and records pertaining to his case on file 
in the SDSW or in the county office shall be open to inspection at any time dur- 
ing business hours by the applicant or his attorney or agent. 


County welfare departments may receive a subpoena or other order from a 
court requiring that certain records be produced. Unless it is readily apparent 
that the court order was issued for a purpose directly connected with the admin- 
istration of aid, counties other than Los Angeles, San Francisco, and Sacramento 
shall, immediately upon receipt of such order, notify the district attorney or 
county counsel, with the request that this officer take appropriate action to 
Safeguard the confidential nature of the categorical aid records mentioned in the 
court order. Los Angeles, San Francisco, and Sacramento counties shall either 
telephone the local office of SDSW who will arrange that the Attorney General's 


office take action or notify their district attorney or county counsel. 


In OAS see Sec. 102-73, Release of Information in Disputed Cases, for 
provisions regarding release of information in cases of dispute. 


Any violation of the provisions set forth in Sec. 118 of the werc 
constitutes a misdemeanor. (W&IC 118, 1560, 2140, 3075, 3079, 3h60) 
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TO: 
AUG 31 1348 
Age-3e' ye _M, 
FRANK N, Secretary of State 





My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


MANUAL LETTER NO. 123 


These regulations were adopted by the State Social Welfare 
Board on August 27, 1948, pursuant to the powers conferred 
upon it by the Welfare and Institutions Code under Sections 103, 
103.5, 103.6, and llhb, and are being filed in accordance with 
Section 11380 of the Government Code. 


These regulations were adopted by the State Social Welfare 
Board to be effective immediately upon filing with the Secretary 
of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 





Department of Social Welfare 
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MANUAL LETTER NO. 123 


The attached revisions are to be entered in your Manual of Public Assistance 
Policies and Procedures and the revision numbers canceled on the separators of the 
revised chapters. The revision numbers are as follows: 


Statistical Procedures Revisions 77 and 78 
Financial Procedures Revisions 385 thru 391 


The revisions to the financial procedures chapter were adopted by the Social 
Welfare Board on August 27, 1948, and are effective September 1, 198. 


SecSe 645-16, 645-17, 645—21, 645-22, 65-23, 645=—2h, 645-27 are new and 
revised sections giving instructions for Claiming federal participation for expendi- 
tures for workmen's compensation, retirement contributions, goods, facilities, and 
services of other county agencies and for the expenses of county board of supervisors, 
district attorney or other county civil legal officer, treasurer, and auditor. 


Sec. 611-90 has been revised to clarify the provision regarding the time 
limit within which warrants shall be redeemed; when the last day of the six-month 
period falls on a Sunday or legal holiday, the following day is considered the last 
day of the six-month period. 


Sec. 611-95 has been revised to provide for the reissuance of warrants lost 
or destroyed by a person other than the original payee. 


Sec. 628-05 has been revised to specify the period after October 1, 1948, 
as a period for which separate Forms ABC 80) shall be submitted when reporting can= 
celed warrants. 


Sec. 68-06 as revised specifies that when claim is made for warrants issued 
in lieu of canceled warrants, these may be reported on a supplemental payroll as 
credit cancelations, The reissued warrant shall bear the same date as the original 
warrant and must be presented for payment within the same time limit set forth for 
the original warrant. 


The attached Form GR 237, Revised August 1, 1918, is to be placed in Sec. 
569-99 following the sample of Form GR 237, Revised June 1946; mark this latter form 
"obsolete." Do not remove Form GR 237, Revised June 196, from the manual since 
Form CA 237 printed on the other side of the sheet is current. 


The corrected Sec. 56-25 is to replace Sec. 56li=25 which now appears in 
the manual. 


Department Bulletins 27, 2h7A, 247B, 317, and 321 are now obsolete. 


56h~28 STATISTICAL ‘PROCEBURES Pubiie“Aseiatance Program 


564-28 SECTION A - REQUESTS FOR GENERAL RELIEF DURING MORTH 564-28 


Section A is designed to provide a count of the number of requests for 
, General Relief with an analysis of residence status and recurrence of requests. 


Financial assistance means aid in cash or kind. 


Requests for financial assistance are to be reported even if rejected at 
first contact (e.g., by clerical receptionist) on grounds of obvious ineligibility. 


Additional calls at the agency regarding pending requests are not to be 
counted as additional requests. 
Item 1, Totai requests for financial assistance during month - Enter the 
total number of requests (cases and persons) for General Relief during the month. 
Include all requests of any nature for financial assistance except by categorical 


aid applicants not requiring aid during investigation of eligibility). 






Item 1-A, News ° vested or receiv j i i - 
ing last 12 months - Enter the number of requests by individuals or families who 
have not requested or received financial assistance from your county under the 
General Relief program during the last 12 months » 


Item 1-B, Repeat Requests: Previously requested or received financial 
assistance during last 12 months — Enter the number of individuals or families 
who have requested or received financial assistance during the last 12 months. 


Item 2. Analysis of requests shown in Item 1 = This item is the sum of 
Items 2A, 2B, and 2G; it must also equal Item 1. 


Item 2-A, Appear to have state residence - Enter the number of individuals 
or family heads who appear to meot all state residence requirements in accordance 
with WIC 2555. 


(1) Appear to have residence in county of request. Enter the num- 
ber of individuals or family heads reported under 2-A who appear 
to be residents of your county in accordance with WeIC 2556. 


Item 2=B, Appear not to have state residence ~ Enter the number of indi- 
viduals or family heads who appear not to meet all state residence requirements 
in accordance with W&IC 2555. 


Item 2-C, Residence not.considered - Enter the number of requests in. 
which residence was not considered because not relevant to the situation. 


Item 3, Requests for financial assistance rejected during month ~ Enter 
the total number of requests (cases and persons) for financial assistance during 
the month whicn were rejected.for whatever reason. Include under rejections re= 
ferrals to other agencies of cases in which financial assistance was requested of 
your agency but not givens (weIC 115, 116, 2506) 
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Public Assistance Program SPATISTICAL PROCEDURES 564-25 
ee ee eee ee ec eee le 


564-25 GENERAL INSTRUCTIONS FOR TYPE OF RELIEF REPORTED IN 564=25 
SECTIONS A, B, C, D, AND E ON FORM GR 237 


The GR 237 report is divided into five sections, A, B, C, D, and BE. Sec- 
tion A is intended to record the number of requests filed each month for General 
Relief with a brief analysis as to residence and recurrence of requests. In 
Sections B and C are reported data on "General Home Relief", i.ee, non-medical 
General Relief paid to recipients in their homes (except county supplemental aid 
paid to ANC families and children). In Section C cases, persons, and obligations 
incurred are segregated according to type of case. 


Section D is used to report the amount of money and the number of OAS, 
ANB, or APSB persons who are receiving supplementation from county funds in addi- 
tion to their regular grant of aid under the particular aid category. Supplemen- 
tation of ANC payments is not to be included on this report. 


In Section £ is reported non-medical General Relief paid to or for indi- 
viduals living in institutions, care in boarding homes for children (other than 
ANC) and adult persons (other than OAS, ANB, or APSB), short-term care (covering 
a periodof three days or less), medical relief, burials, and other miscellaneous 
expenses which are paid from county indigent funds but are not defined by in- 
structions for Sections B and C. 


Cases, persons, and expenditures reported in Sections B and C are never 
reported simultaneously in Section E ur’ess the case, or person, in question was 
receiving both types of General Relief auring the month. For Example, a child, 
ineligible for ANC,who is a member of a family receiving General Relief, is trans- 
ferred to a boarding home (paid from county General Relief funds) on January 15. 
The child will be reported in Sections B and © of the January FormGR237 because 
he was a recipient of General Home Relief from January .1 to January 15. He will 
also be reported in Section E of the January Form GR 237. because he was in 
a boarding home paid from county funds during the latter half of the month. How- 
ever, on the February Form GR 237 he will be omitted from Sections B and C, and 
will be counted only in Section E, regardless of the fact that the remainder of 
his family is still reported in Sections B and C, 


The number of persons included in cases is to be reported, as well as 


number of cases, wherever lines are provided on the form for such entries. (mI 
115, 116, 2506) 
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569-99 STATISTICAL PROCEDURES Public Assistance Program 








569-99 (Continued) 569-99 


FORM GR237 (REVERSE) 
Co OBLIGATIONS INCURRED FOR GENERAL HOME RELIEF: DETAIL. FOR CASES REPORTED UNDER ITEM 3A, SECTION B 


OBLIGATIONS INCURRED DURING MONTH 
Cases Persons 
(1) (2) 














Recipient 


le Total recipients (1A + 1B)ccecce 


Ao Family CaS@Seccescocecsoeees 






Be One-Person CaseSecosecrcerese 





Do SUPPLEMENTATION OF AID GRANTS UNDER OTHER PUBLIC ASSISTANCE PROGRAMS 
(Do not include elsewhere in this or other statistical reports) Obligations 
le “Supplemental aid from county funds to OAS recipientscescecececccs eee, $ 
2e Supplemental aid from county funds to ANB or APSB recipientseecoce. aeieeis $ 
Mier = Pat eo 
E. OTHER GENERAL RELIEF FROM COUNTY INDIGENT FUND (Do not include persons ee 
or obligations reported in Sections A, B, C, or D or aid from sources 
other than indigent fund) 
le Boarding home care of children (Exclude ANC cases}ooccccocceevcce Rea! $ 
2. Boarding home care of adult persons (Exclude OAS, ANB, or APSBoee peed 3 
Zo Hospitalizationecceccceccrccccecccccseveseccccveececceseeccsesces Rig sone $ 
4. Medical and dental cardoscocercccccescccscc e000 ee 200020 000000008 ie re $ 
5 BUPialSocccsc:c:c0sesec00 cess ocr eres eee soe een 10000000 e2100es000000 eee $ 
6. Short-term care (3 days or leSs)ocecccceesccccocecccccceeoseorees Pe $ 
Je Transportation costs to place of residenceccococeecccceosvecveecccce Giese $ 
Bo Other (specify)eoorccececccccccccscccecceccceccsccessecceess00eeee RES. $ 
Re ol 


Person Reporting Title 





(Section Continued on Next Page) 


SDSW-CALIFORNIA-MANUAL REVISION 7 Revised August 27, 1948 
a ec tee enna pln ia a 


a 
Public Assistance Program STATISTICAL PROCEDURES 569-99 
569-99 (Continued) 69-95 


State of California Department of Social Welfars 


MONTHLY STATISTICAL REPORT ON GENERAL RELIEF FORM GR237 


cOUNTY___ REPORT FOR THE MONTH OF 9 
eee ean 
Ae REQUESTS FOR GENERAL RELIEF DURING MONTH CASES PERSONS 


le Total requests for financial assistance during montn {IAFIB}cocsccccccove 
Ac News Have not requested or received financial assistance during 
last 12 monthSeccccccssserercovecccosccesessaccsxc0e0enssssesene 
Bo Repeat requests Previously requested or received financial 
assistance during last 12 monthsecscsssccocsscccccescovcvevcese 


Analysis. of requests shown in Item 1 (2/*2Bt2C mast equal Item L}ieesears 

Ac Appear to have state residencéoces: eveoosscncesescooeosoenlles 
(1). Appear to have residence in. oaumity. of 

request. (included in 2A)corcecescoecrece oo ars 

Bo’ Appear not to have state residenceccocoorccscec ee ss oeoessosao9 900000 

Co Residence not consideredcsssccccnerceoversoer cops sen oseses0000000000 


30 Requests for financial assistance rejected during monthecceoscscoocccecoee eee 


|| il 


Be CASES APPROVED FOR GENERAL HOME RELIEF CASES PERSONS 


Is Continued from last month (if not equal to Item 5 of last month's 
report, explain below)scceeccoscsrocessereuresvoessoexesD 000 de0% 


2. Total added during month (2A + 2B}. obs 0s.nh dup Caw D a sbiser nse eee eb 6.58 968s 
Ao New: ‘Never previously received ‘Geneial Home Reliefecoccccescsaccecoce 
B. Restored: Previously received General Home Reliefracceressoevcceccve 


Total active during month (1 + 2; also 3A + 3B}coesessccccaccs000%0000000 
Ao Received General Home Relief cscsescccecss 2008080 0999000900099000000908 
Be Received no General Home Reliefococscccecssoredcansve0e sacs on0I00 0000 


Total discontinued during month (Sum of 4A Bsihciacd AL }oocorcccceecsc00000 
As i 2° e° > eoceseveoecoosoasogoc oe o7900900900000008002099099009793000 
Bo Employment or increasad seeitne tests: Deed r2O 00ST CCODODADOODDODONDDOOD 
Co Support from relatives or friendsSeoos 9090690000000900000000900%000 
Do Other change in economic circumstancesccece poe coos co ea conoonns 
E. Change in law or agency policysoescosscsccasearovr0osccecvedcereos0000 
F. Refusal to comply with agency policyecssccessterocescav0cacess90000000 
Ge Excess propertycces-:es CoooreoaesorooesscoeErsesoc oon sosevesne20002 
He Admitted to institution: eusoredeon ces eosee zocor eserreccooncs ens on0ee 
Ie Receipt of another type of Public Assistanceoceceeceeccescsosocareeve 
Jc Returned to legal residencecssocscoosescesscan novo nocasesaoeorrooenee 
Ke Lost contastecessosccescess cece pe otovereoooserooovcccecoeonee 


Le Otherscscososesevsassos¢ POC OO SSSAOSOSOOSSOETOSSISSPEDOOOOOLOFLE099000 


) i II 


Continued %o next month (3 minus 4loecccooce socoocceaccancs0e coop eces 


Form GR 237, Revised August 1, 1948 





(Form Continued on Next Page) (Section Continued on Next Page) 
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611-95 CPINANC IAL PROCEDURES--PAYMENT OF AID pubic Assistance Program 


611-95 REISSUANCE OF WARRANTS 611-95 
OAS, ANB, APSB, ANC 


Whenever a warrant has been lost or destroyed before it is paid by the 
county treasurer, the amount due may be recovered by the payee by filing with the 
auditor prior to the time the warrant becomes void an affidavit setting forth the 
fact of the loss or destruction of the warrant, the number, date, amount, name 
of the payee, and all material facts relative to its loss or destruction, Upon 
the filing of the affidavit the auditor shall issue and deliver to the payee a 
duplicate warrant hearing the same date as the original warrant for the full 
amount of the original warrant and the treasurer shall pay the duplicate in lieu 
of the original warrant. The reissued warrant shall bear the same date as the 
original warrant and must be presented for payment within the same time limit set 
forth for the original warrant. 


If ormership of the warrant had passed from the original payee to another 
person (bank, store, etc.) by endorsement prior to the time it was lost or des- 
troyed, the amount due may be recovered by the legal owner of the warrant in the 
manner set forth above. In this event the county auditor shall issue and deliver 
the duplicate warrant to the legal owner instead of the original payee. 


A warrant shall be considered lost if it has been mailed and has not 
been received by the addressee within twenty days after the date of mailing. 


A warrant shall be considered to have been destroyed if it has been can= 
celed in error by the county auditor. (Walc 1560, 2140, 3075, 3460; Government Code 29850, 
29851, 29852, 29853} 


612-00 FINANCIAL RECORDS FOR INDIVIDUAL CASES 612-00 
OAS, ANB, APSB, ANC 


The following procedure is advised: 


An individual account should be kept in the county for each recipient 
of aid. Such a record should include the name of the grantee and/or payee, the 
state case number, the amount of the grant, the effective date of the grant, all 
changes in the rates of aid, the effective dates of such changes, the dates of 
payment. and warrant numbers. All payments should be posted to these accounts. 
Cancellations, collections, and_other adjustments should be recorded. 


These records should be filed in numerical sequence by state number, The 
issuance. of warrants and payroll listings should follow the same order to facili- 
tate posting.  (WaIC 1560, 2140, 3075, 3460) 
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611-80 PAYMENTS MADE UPON ORDER OF THE SSWB 611-80 
OAS, ANB, APSB, ANC 


Payment shall be made in the amount awarded and for the period designa- 
ted by the order of the SSWB in cases of appeal. State participation is avail- 
able in all such payments, Federal participation is available for retroactive 
payments in such cases for not more than two months immediately preceding the 
month in which the appeal is signed (See Sec. 325-26, Right, Purpose. and Scope of Appeal), 
except in APSB and certain ANC cases where there is no Federal participation, 
(See Seos 325-90, Disposition of Case After SSWB Decision} (W&IC 1552, 1560, 2140, 2162, 3075, 3086, 3460} 


611-90 CANCELLATION OF AID WARRANTS 611-90 
OAS, ANB, APSB, ANC 


Any warrant issued in payment of aid shall not be redeemed and shall be 
void if not presented for payment within six months after date of issuance. When 
the last day of the six-month period falls on a Sunday or legal holiday, the fol- 
lowing day is considered the last day of the six-month period, Every aid warrant 
should carry notice of this fact conspicuously on its face in order that persons 
holding such warrants will present them for payment within the time limit speci- 
fied, The following wording is suggested: "Void after six months from date of 


warrant."  (WaIC 1560, 2140, 3075, 3460; Pole Ce 4095) 
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628-06 — FINANCTAL PROCEDURES-—COUNTY AID CLAIMS Public ‘Assistance Program 


628-06 CLAIM FOR WARRANTS ISSUED IN LIEU OF CANCELED WARRANTS 628-06 
OAS, ANB, APSB, ANC 


When a warrant is issued in lieu of a canceled warrant, within the time 
limit specified in Sec. 611-90, Cancelation of Aid Warrants, and the cancelation 
has been reported, federal (if eligible for federal) and state reimbursement may 
be claimed by reporting the reissued warrant on a_ supplemental payroll in the 
same manner as retroactive payments are reported (see Sec. 626-50, Supplemental Aid Claims) 
or by reporting as a credit cancelation. Full explanation shall be given in- 
cluding the warrant number of the canceled warrant and the name of payee on the 
canceled warrant. The reissued warrant shall bear the same date as the original 
warrant and must be. presented for payment within the same time limit set forth 
for the original warrant. (WaIC 1560, 2140, 3075, 3460) 


628-10 STATE AUDIT OF AID CLAIMS 628-40 
OAS, ANB, APSB, ANC 


County aid claims are audited to records in the office of the SDSW and 
certified to the State Controller in the amounts for which such aid claims are 
approved. 


County aid claims are allowed according to the authorization in the SDSW 
files at the time of audit. Such authorization shall be forwarded to the SDSW 
immediately and must be received not later than 15 days after action by the board 
of supervisors to avoid loss of state and federal participation in the amounts 
claimed. 


Claims will be approved and certified to the State Controller by SDSW on 
the basis of documents on file on the last date for receipt of the documents (see 
preceding paragraph), or the date of the office audit of the claim, whichever is 
the later. Disallowance due to the absence of proper supporting documents in 
SDSW files will be identified on the claim correction letter as reclaimable upon 
submission of such documents,in accordance with the rules and regulations of the 
SDSW (Sec. 361-25). 


Reclaimed items shall appear on regular supplemental payrolls and shall 
be cross-referenced to the claim correction letter carrying the disallowance. 
Reclaim for amounts disallowed under this section must be made withina 3 months’ 
period immediately following the month in which the disallowance was reported to 
the county on the claim correction letter. 


Example: $60 OAS claimed on October, 1947 payroll. Authorization on file is for $55 as county 
had not forwarded notice of change for $60 acted upon in Septembers Disallowance in amount 
of $5 is reported to county on claim correction letter dated December 5, 1947. County may 
reclaim this amount upon submission of the notice of change for $60 acted upon by the board 
of supervisors in Septembers Such reclaim must be submitted prior to March 31, 1948 
(December, 1947, January or February 1948 claims)o 


(Section Continued on Next Page) 
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Public Assistance Program FINANCIAL ‘PROCEDURES-~COUNTY AID CLAIMS 628-05 
628-05 (Continued) 628-05 


In reporting canceled warrants, the distribution of the federal, state, 
and county shares is determined by the laws governing the respective category of 
aid in the month for which the warrant was issued. 


In OAS, ANB, and APSB_ the method for computing the federal, state, and 
county shares of groups of canceled warrants is the same as for computing aid 
payrolls; that is,on the total basis. Consequently, separate Forms ABC 80), shall 
be prepared for each warrant or group of warrants issued during the following 
periods: OAS prior to 10/1/46, from 10/1/)6 through 7/31/47, from 8/1/l7 through 
9/30/48, and subsequent to 10/1/l8; ANB and APSB prior to 10/1/46, from 10/1/6 
through 9/30/47, from 10/1/47 through 9/30/48, and subsequent to 10/1/18. 


In ANC, both for a single warrant or a group of warrants, the federal, 
state, and county shares for each warrant are reported on the cancelation sched= 
ule, The shares shall be computed in accordance with the rules and regulations 
applicable at the date the warrant was issued, (wc 1560, 2140, 3075, 3460) 
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645-06 FINANCIAL PROCEDURES=~ADMINISTRATIVE EXPENSE Public Assistance Program 
Oa a a a a ree EEC TE i a 
65-06 (Continued) 645-06 


1. Such services are not performed incident to other public functions; 

2e The county has conformed to the requirements of the merit system in 
the employment of welfare personnel. (See Chapter 070-00, Welfare Personnel 
Standards ); 

3- Such services are rendered during the period of pending and continu- 
ing eligibility and for a reasonable period after the cessation of 
the money payment. 


Costs of services may be reported for purposes of securing federal match- 
ing in respect tos 


l. Information, analysis, investigation, consultation planning and re- 
ferral, including the cost of transportation and other expenses nec= 
essary to enable the applicant or recipient to receive technical 
services in respect to legal, medical and social problems; excluding 
the cost of legal, medical, educational, rehabilitative and remedial 
services that go beyond consultation, diagnosis and planning; 

2e Costs of mental and physical examinations and other diagnostic ser- 
vices necessary to determine the mental or physical condition of the 
applicant or recipient or of a member of the household affecting his . 
health and well-being, including expenses necessary to secure the 
service, but excluding the costs of medical treatment; 

3-e Costs of services, including consultation and arrangements for coun=- 
sel, necessary in the adjustment of legal problems of the applicant 
or recipient of public assistance, including the official fees, the 
costs of documents and other expenses necessary to secure the ser= 
vice, but excluding attorney's fees and the costs of judicial pro- 
ceedings except as provided in h; and 

4. Costs of guardianship proceedings for applicants or recipients of 
public assistance. (FSS-Admin.) 


645-16 EXPENDITURES FOR WORKMEN'S COMPENSATION 645-16 
OAS, ANB, ANC 


Federal participation may be claimed by the county for its share of 
costs for covering employees under workmen's compensation plans which meet the 
requirements of the FSS-Admin. Participation in the State Compensation Insurance 
Fund is acceptable. 


Such costs must be properly chargeable to the administration of the pub= 
lic assistance programs. 


Workmen's compensation expenditures shall be reported currently as a 
maintenance and operation charge and shall be identified as workmen's compensa- 
tion on Administrative Expense Worksheets (Form DFA 6A) submitted to the SDSW. 


Counties which are self-insured shall submit complete data on their work- 
men's compensation plans to the SDSW for analysis and approval prior to submit- 
ting a claim for reimbursement. (FSS-Admin.) 
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645-02 EXPENDITURES FOR PURPOSES OF ADMINISTRATION 645-02 
OAS, ANB, ANC 


An expenditure for nurposes of administration must be for purposes other 
chan tle ag ea (cash or kind), must be directly pertinent or reasonably ese 
lated te the provision of assistance in the category to which it is allocate 
and must not be pronerly chargeabie to another program or to any form of as sis~ 
tance as such, (FSS-Admin.) 


The usval activities involving costs of public assistance administration 
for which Federal participation may be claimed are: 





lig See the operation of public assistance programs; 

2, Developing, evaluating, and modifying standards ef operation; 

3 Maintaining social, financial, and statistical records; 

lh. Preparing and presenting information to official bodies and the pub- 
tee 


AL 


5. Determining the original and continued eligibility of 


Z 
financial assistance and ascertaining the amount of ass 
aranted; of oe 


ndividuals for 

istance to be 

Cela 

a. Tae cost of blind eve examinations. (See Secs. 180-15, Determination of 
Degree of blindness; 180-50, Reexamination of Lyes to Determine Continued Eligibility, 
235-90, Physician's Reports of kye Examinations; and 645-31, Expenditures for Eye Ex- 
aminations.) 


b. The cost of $1.00 for search of draft records, (See Sec. 107-85, Draft 
Board Records as Age Evidence.) 


ec. The cost of search of census records, $1,00 for routine search 
or $3.00 provided the circumstances justify a special search. 
(See Sec. 107-65, U. 5. Census Records as Age Evidence. } 


6. Providing such financial assistance, (WIC 1553, 2186, 3087; FSS-Admin.) 


645-06 EXPENDITURES FOR PERSONAL SERVICES 645-06 
OAS, ANB, ANC 


Federai PERNA Se aay may be claimed in monies paid to employees engaged 
in administration of cases eligible to Federal aid for OAS, ANB, and ANC for 
personal services rendered the individual applicant or recipient to assure him 


the maximum pale from the money payment in relation to personal, family, and 
community resources provided that the following conditions are true: 


(Section Continued on Next Page) 
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645-21 EXPENDITURES FOR GOODS, FACILITIES, AND SERVICES FROM OTHER 645-2) 
COUNTY AGENCIES 
OAS, ANB, ANC 


Federal participation may be claimed by the county to meet costs incur- 
red by other county agencies in furnishing goods, facilities, or services to the 
welfare department provided: 


le Such costs are permissible under county ordinances. In all cases the 
responsibility for the determination of the legality of such claim 
in respect to county ordinances rests with each individual county, 
and such determination shall be made prior to claiming federal parti- 
cipation. 


2. Such costs are incurred to meet the administrative needs of the wel- 
fare department and are not costs attributable to the general expense 
of county government in carrying out the over-all coordinating fiscal 
and administrative functions of the county governmente 


3e Such costs are extra-identifiable and readily ascertainable either 
ae by segregation, or 


be as a pro rata share of the costs of such goods, facilities, or 
servicese 


Definition of terms 


“Goods" means articles or commodities such as furniture, equipment, 
printed forms, office supplies, wares, or merchandise. 


"Facilities" means transportation and communications, such as automobile 
and motor delivery facilities, and telephone and telegraph. Those facilities 
that may be used in connection with office space, such as heat, light, power, 
insurance, elevator service, janitor service, cleaning, painting, decorating, 
and maintenance repairs are excluded from this definition and are covered by a 
separate policye The printing, writing, and mailing of public assistance war- 
rants, a any combination of such operations, including both services and goods, 
may be classified as a facility. 


"Services" relates to personal services performed by employees of other 


county departments including costs of travel and supplies necessary and directly 
related to the performance of the personal. service rendered. (FSS*Admine) 
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645-17 EXPENDITURES FOR RETIREMENT CONTRIBUTIONS 645-17 
OAS, ANB, ANC 


Federal participation may be claimed by the county for its share of costs 
for covering employees under approved retirement fund plans. 


Two copies of retirement data shall be submitted to the SDSW including 
(a) a statement showing how the plan became effective, (b) the date the plan be- 
came effective; and if the retirement system is operated by the county itself, 
(ec) copies of the retirement law including full details on the operation of the 
system. 


One copy of the retirement data shall be notarized py the county clerk 
as being a true copy of the original document. 


Plans currently acceptable include: (a) Membership in the State Employ- 
ees' Retirement System or (b) a county wide retirement plan operating under 
authority of the County Employees' Retirement Act of 1937. (Sections 31450 = 31822 
Gaveroment Code) 


The county share of approved retirement system contributions shall be 
reported currently as a maintenance and operation charge and shall be identified 
as retirement system contributions on Administrative Expense Worksheets (Form 
DFA 64A) submitted to the SDSW. (FSS-Admin.) 


SDSW-CALIFORNIA~MANUAL 
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65-2} FINANCIAL PROCEDURES--ADMINTSTRATIVE EXPENSE —puviic Assistance Program 


645-24 EXPENSES OF THE COUNTY TREASURER 645-24 
OAS, ARB, ANC 


The expenses of the county treasurer are a combination of costs in the 
exercise of the treasurer's duty as the guardian of county funds and in the pro- 
viding of fiscal services to the departments of the county. 


Federal participation may not be claimed by the county for costs of 
those broad functions of the treasurer's office inherent in the guardianship avi 
accountability of county funds held in his custody. 


Federal participation may be claimed by the county when the county 
treasurer or his employees perform services specifically for the welfare depart- 
ment such as maintaining endorsement card files and the verification of endorse- 
ments against such eard files to insure the recipients! receipt of aid, if the 
costs of such services are readily identifiable. ‘Such costs shall include only 
goods, facilities, or services readily ascertainable by time recording and seg- 
regation. 


Costs shall be reported currently and shall be identified as an expense 
of the county treasurer when itemized on the Administrative Expense Worksheet 
(Form DFA 64A) submitted to the SDSW with the Administrative Expense Affidavit 
(Form ABC 807). The county shall maintain records to substantiate these costs. 
(FSS-Admin.) 


645-25 EXPENDITURES FOR CWS 645-25 
CHS 


CWS Workers 


In those counties where agreements have been anproved for the employment 
of CWS workers, the total salary received by those workers shall be charged to 
the CWS Programe 


Reimbursement to the county from CWS funds will then be computed on the 
percentage of the CWS worker's salary specified in the agreement between the 
state and the countye 


CW Supervisors 


In those counties where agreements have been approved for the employment 
of a County Child Welfare Supervisor or County Child Welfare Supervisor Grade I 
or County Child Welfare Supervisor Grade II Gf and when these two latter classi-= 
fications are approved by the U. S. Children's Bureau) and the agreement speci- 
fies that such supervisors may work less than full time on CWS, the amount of 
such supervisors! salaries charged to CWS shall be determined on the basis of 
time actually spent during the month on activities specified in the agreement 
between the SDSW and the county. 


(Section Continued on Next Page) 
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Public Assistance Program _ FINANCIAL PROCEDURES--ADMINISTRATIVE EXPENSE 645-23 


645-22 EXPENSES OF COUNTY BOARD OF SUPERVISORS 645-22 
OAS, ANB, ANC 


Federal participation may not be claimed by the county for expenses of 
the county board of supervisors since they are not administrative costs of the 
public assistance agency but rather costs of general county government. (Fss-Admin.) 


23 EXPENSES OF THE COUNTY DISTRICT ATTORNEY OR 645-23 
645-23 OTHER COUNTY CIVIL LEGAL OFFICER 
OAS, ANB, ANC : 


Services performed by the district attorney or other county civil legal 
officer are generally matchable if performed as an aid to the operation of the 
welfare department, the service being of a kind for which the welfare department 
would normally turn to its ow staff attorney. Only the direct cost of those 
services which are specifically identifiable as services to the welfare depart- 
ment are matchable. Whether such services are performed in the office of the 
district attorney or other county civil legal officer or on the premises of the 
welfare department is immaterial. 


The nature and identifiability of the service governs the matchability. 


In all instances the services from the district attorney or other county 
civil legal officer need to be knowm in some detail sothat those that are match- 
able may be separated from those that may be performed by the district attorney 
or other county civil legal officer in his capacity of officer of the county. 


Certain specific services such as formal consultation on policies and 
procedures are matchable. In this regard the district attorney or other county 
civil legal officer would be acting in an advisory capacity to the welfare de- 
partment in the same way as an attorney cn the agency's staff. 


Services that are performed by the district attorney or other county 
civil legal officer and that fall within the general administrative responsi- 
bilities of his office are not matchable as, for example, formal opinions on the 
constitutionality of legislation, defending the welfare department in nonprogram 
litigation, or the rendering of opinions as a part of the general function of 
the office of the district attorney or other county civil legal officer. Such 
services usually would be required of the district attorney or other county civil 
legal officer for all the county agencies and departments and would not be per- 
formed solely for the welfare department. 


Charges shall be confined to the cost, to the district attorney or other 
county civil legal officer, of the time of the personnel, of materials used, and 
of expenses incurred as the direct result of furnishing the services. Overhead, 
such as office rent, library facilities or the cost of general management or 
supervision shall not be included. 


The SDSW shall be consulted regarding the specific cost allocation plan 
to identify the above costs. 


Costs shall be reported currently and shall be identified as an expense 
of the county district attorney or other county civil legal officer when item- 
ized on the Administrative Expense Worksheet (Form DFA .6l|A) submitted to the 
SDSW with the Administrative Expense Affidavit (Form ABC 807). The county shall 
maintain records to substantiate these costs. (FsS-Admine) 


Issued August 27, 1948 


oe ran ee eee 
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6145-27 FINANCIAL PROCEDURES--ADMINISTRATIVE- EXPENSE Public Assistance Program 


685-27 EXPENSES OF THE COUNTY AUDITOR 645=27 
OAS, ANB, ANC 


Federal participation may be claimed for the costs of goods, facilities, 
or services regularly provided by the county auditor to the welfare department 
either on an "actual cost" or "unit cost" basis. Costs may include expenditures 
such as salaries and wages, warrants, postage, envelopes, and equipment. 


If the cost of such goods, facilities, or services are not readily as- 
certainable by segregation, a unit cost may be used. 


UNIT COST BASIS 


1. Salaries and Wages. The time recording procedure outline in Sec. 
645=76, Time Recording by Employees, shall be followed for segregat- 
ing salaries and wages. The resulting number of man hours spent on 
each aid during the study month miltiplied by the average hourly 
salary shall be used in establishing the total salary cost by aid. 


2. Warrants. The cost per warrant determined by the last purchase pre-= 
ceding the study month multiplied by the number of warrants used for 
each aid during the study month shall represent the total warrant 
coste 


3. Postage. The actual cost of postage used in mailing the warrants 
during the study month shall be determined for each aid. 


. Envelopes. The cost per envelope determined by the last purchase 
preceding the study month multiplied by the number of envelopes used 
during the study month for each aid shall represent the total en- 
velope cost. 


5. Other Goods and Facilities. 


The unit cost which shall be used from the study month until the end of 
that fiscal year is determined by adding the total cost by program as determined 
under 1, 2, 3, 4, and 5, above, and dividing by the number of recipients of aid 
(ANCenumber of cases) as shown on each assistance affidavit for the month. 


Each month thereafter the number of recipients of aid (ANC=number of 
cases) as reflected on that month's assistance affidavit multiplied by the unit 
cost for that aid shall determine the sum to be charged to OAS, ANB, ANC, etco, 
on the administrative expenses maintenance and operation worksheet.. 


If a unit cost is used, the county shall at least once but not more than 
twice each fiscal year conduct a study to establish a new unit cost or veri- 
fy existing costs. Approval of the study month desired shall be secured in advance 
from the SDSW. 


ACTUAL COST BASIS 


If the costs of such goods, facilities, or services are readily ascer= 
tainable by segregation, actual cost may be claimed. 
(Section Continued on Next Page) 
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Public Assistance Program FINANCIAL, PROCEDURES--ADMINISTRATIVE EXPENSE 64,5=26 
645-25 (Continued) 645-25 


Reimbursement to the county for a County Child Welfare Supervisor will 
be determined by applying the agreed percentage to be borne from CWS funds 
against the amount chargeable to the program as determined by the time record- 
ing procedure. In any event, the reimbursement will not exceed any contract 
limitation. 


Educational Stipend 


In those counties where agreements exist for the reimbursement of CWS 
educational stipends,such expenditures for stipends shallbe reported and charged 
as a maintenance and operation expense to the CWS Program and the counties may 
claim reimbursement as specified in the existing agreements. 


Other Expenditures 


Expenditures for the CWS Program not contained in the regular agreement 
between the state and the county must be authorized individually in advance by 
the SDSW. (FSS-Admine} 


645-26 EXPENDITURES FOR COMMISSARIES 645-26 
GR 


Commissary costs shall be determined and handled as direct charges to 
this activity where readily determinable. They may be reported on the Adminis- 
trative Expense Worksheets (Forms DFA 6); and 64A) under the caption "Commissary" 
or the OWP column may be used. 


Joint expenditures applicable to the categorical aid programs only will 
be allocated as such. 


Only expenditures for Salaries and Wages, Maintenance and Operations, 
and Capital Outlay.by which all welfare programs and the commissary benefit, 
shall be treated as over-all expenses. An example of the latter would be the 
salary of a county welfare director who is responsible for the operation of all 
welfare programs including the commissary. (WaIC 1561, 2140, 3091; FSS Admine) 
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64,5=3 FINANCIAL PROCEDURES--ADMINISTRATIVE EXPENSE Public Assistance Program 


645-3) EXPENDITURES FOR EYE EXAMINATIONS 645-31 


ANB 

Federal participation may be claimed for cost of required eye examnina- 
tions for aid te the blind, (See Sees. 235.00, Physician's Reports of Eye Examination, 351-50, 
Reinvestigation of Blindness, and 545-02, Expenditures for Purposes of Administration.) 


In connection with an application for ANB, the SDSV requires the first 
examination and if the applicant, at his own expense, submits a second report 
which is in conflict with the first, then the SDSW requires a third or resolving 
report, Accordingly, reimbursement may be claimed for the first and third ex- 
aminations, and any additional examination which the SDSW may require. 


In connection with reinvestigation, reimbursement may be claimed for.the 
required eye examination (See Sec. 351-50, Reinvestigation of Blindness) and for any ad=- 
ditional examination which the SDSW may require, (See Secs. 180-25, Successive Eye Exami- 
nation Reports, 180-50, Re-oxamination of Eyes to Determine Continued Eligibility, and 361-40, Continued 
Eligibility Questioned on Basis of Physician's Report of Eye Examination. ) 


Necessary expenses to county for transporting an applicant for or re= 
cipient of ANB to obtain the required eye examination (Seo Secs. 180-15, Determination of 
Degree of Blindness, and 180-50, Re-examination of Eyes to Determine Continued Eligibility) are admin= 


istrative expenses, subject to Federal reimbursement provided; 


1. The applicant or recipient is not financially able to meet such 
costs, and 


2. There is no accessible ophthalmologist on the panel in the county 
and the person must be transported to another county or state, or 


(Section Continued on Next Page ) 
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Public Assistance Program FINANCIAL PROCEDURES--ADMINISTRATIVE EXPENSE 645-27 
645-27 (Continued) 645-27 


EXPENDITURES FOR PURCHASE OR REPLACEMENT OF EQUIPMENT 


If actual costs are claimed, no deviation from the regular procedures is 
necessary for capital expenditures. If a unit cost is used and an expenditure 
is made for equipment to be used solely for public assistance, the expenditure 
may be added to the total amount determined on a unit cost basis. 


The amount to be allocated to each program may be determined by prora t- 
ing the expenditure on the ratios of the salaries and wages expenditures for 
each program for that month. 


If new equipment is purchased by other than the county welfare depart- 
ment, whether on an initial purchase or replacement basis, the SDOW is tobe 
notified in advance of the county's intention to claim so that determination can 
be mede as to whether the items. are eligible for federal participation. 


Costs shall be reported currently and shall be identified as an expense 
of the county auditor when itemized on the Administrative Expense Worksheet 
(Form DFA 64A) submitted to the SDSW with the Administrative Expense Affidavit 
eka oy 807). The county shall maintain records to substantiate these costs. 
PSS=Admin. 
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My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


BOARDING HOME MANUAL LETTER NO. 12 


nn 


These regulations were adopted by the State Social Welfare 
Board on August 27, 1948, pursuant to the powers conferred upon 
it by the Welfare and Institutions Code under Section 103, and 
are being filed in accordance with Section 11380 of the Government 
Code. 


These regulations wereadopted by the State Social Welfare 
Board to be effective immediately upon filing with the Secretary 
of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are 
impracticable, unnecessary or contrary to the public interest. 


Very sincerely yours, 





a- 
CHARLES M. WOLLENBERG, Director 
Department of Social Welfare 


.68:b5 
Attachments 


Certified as a Regulation (or 
ations) of 







Name/of State Agenc 






(Signature) 


(Title) 


Hele . 
(Date) 


CHARLES M, WOLLENBERG EARL WARREN 
Director . Governor 
STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 


616 K STREET 
SACRAMENTO 14 


September 3, 19,8 


Hoe DB 


in the office of the Secretary of State 
164 - of the State of California 


AUG 31 1946 
ALY 2 o's k - M 
FRANK M-JORBDA 
BOARDING HOME MANUAL LETTER NO. 12 By 







The attached revisions number l:7 through 77 are to be entere your 
copy of the Manual of Boarding Homes for Aged and Children and the revision numbers 
canceled on the inside of the manual cover. 


The revisions which were approved by the Social Welfare Board on 
August 27, 1948, are effective September 1, 1918. 


Secs. IX~350 and Ix-l,00 have been revised to give instructions regarding 
the completion of the new Forms BH~82 and BH-83 which replace Forms BHA-02, BHC-82, 
BHA-83, and BHC-83. 


See. IX-l)50 has been deleted since forms are no longer procured from the 
State Bureau of Purchases but are now procured from the SDS\We 


Secs. XIII and XIV of the Appendix have been brought up to date. 


Samples of the revised Forms BHA-80, BHC-80, BH-82, and BH-83 are 
included. 





IX-),00 FINANCIAL POLICIES AND PROCEDURES 


IX-00 INSTRUCTIONS FOR COMPILING FORMS IX-l00 





Form BHA-80, Aged Affidavit. irs 


Item 1. Total amount paid by county for Aged Boarding Home administration, 
Enter the total expenditures for this program reported on the 
administrative expense worksheet for Salaries and Wages and Main- 
tenance and Operation, (Same as Total Column 5, Form DFA 6))A.) 


2. Basis for State Participation. Enter the number of valid licenses 
reported on Form BH-83 and arrive at the amount by multiplying 
the total number of valid licenses by four dollars ($),00). 


3. Amount Due from State Funds. This amount should be the same as 
the actual cost (Item 1 above) but must not exceed the basis for 
state participation (Item 2 above). 


Form BHC-80, Children's Affidavit. 


Item 1. Total amount paid by county for Children's Boarding Home Adminis- 
tration. Enter the total expenditures for this program reported 
on the administrative expense worksheet for Salaries and Wages 
and Maintenance and Operation. (Same as Total Column 10, Form 
DFA 6A.) 


2. Basis for State Participation. Enter the number of valid licenses 
reported on Form BH-83 and arrive at the amount by multiplying 
the total number of valid licenses by four dollars ($.00). 


3. Amount Due from State Funds. This amount should be the same as 
the actual cost (Item 1 above) but must not exceed the basis for 
state participation (Item 2 above), 


Forms BHA~80 and BHC-80 are affidavits and must carry the signature of the 
executive officer of the accredited licensing agency (e.g¢, County Welfare 
Director), The signature must be attested by a County Clerk, Notary Public, 
or other person authorized to administer oaths. 


(Section Continued on Next Page) 
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FINANCIAL POLICIES AND PROCEDURES Tx-350 


IX-350 FORMS TO BE USED IN FILING CLAIMS IX-350 


Claims for subvention will be honored by the SDSW only if filed on the forms 
prescribed by the SDSW, vize: 


Form BHA~30.1, License to Conduct a Boarding Home for Aged Persons. 

Form BHC-30.1, License to Conduct a Boarding Home for Children. 

Form BHA~80, Affidavit - Monthly Claim for Reimbursement for Inspection 
and Licensing Services Rendered under Section 2302 of the 
Welfare and Institutions Code, 

Form BHC-80, Affidavit - Monthly Claim for Reimbursement for Inspection 
and Licensing Services Rendered under Section 1622 of the 
Welfare and Institutions Code, 


Form BH-82, Notice of Discontinuance of Boarding Home Licenses, 


Form BH-83, Boarding Homes for List of Licenses to Support 
Item 2 - Form BHA-80, 


(See forms at end of Chapter IX) 


Revised August 27, 1946 
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IX-500 FINANCIAL POLICIES AND PROCEDURES 





IX-500 SEGREGATION OF AGED AND CHILDREN'S BOARDING HOME ADMINISTRATION IX-500 
COSTS" 


Accredited licensing and inspection agencies engaged in the administration 
of the Aged and Children's Boarding Home program shall maintain such records as are 
necessary to segregate the costs of this program. Monthly reports shall be for- 
warded to the SDSW. 


For accredited licensing and inspection agencies which are county welfare 
departments, instructions for the maintenance of records and the submission of re~ 
ports, as set forth in the SDSW Manual of Policies and Procedures, shall be followed. 


For accredited licensing agencies which are not county welfare departments, 
plans for the maintenance of such records and for the submission of reports shall 
be developed by the SDSW in cooperation with the individual agencies, 
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FINANCIAL POLICIES AND PROCEDURES IX-),00 


IX-,00 (Continued) IX-),00 


S 


Form BH-82, Notice of Discontinuance of License. 


Heading - Enter "Aged" or "Children's", whichever is applicable, in the 
space provided for the program before the words "Boarding Home 
Licenses", 10% 
Dee A 
Column 1. Enter case number and symbol (BHA or BHC) used by agency in: ~ 
identifying case. 


Colum 2, Enter full name of licensee exactly as it appeared on licenges 
wham 

Column 3, Enter date license terminated. 

Column }}, Enter reason for discontinuance. 

Form BH-83, List of Licenses to Support Item 2, Forms BHA-80 and BHC-80. 

Heading - Enter "Aged" or "Children's", whichever is applicable, inthe 

space provided for the program after the words "Boarding Homes For", 

Enter "BHA" or "BHC", whichever is applicable, in the space provided in 

the subheading "List of Licenses to Support Item 2, Form 80", 


Column 1, Enter case number and symbol (e.gs, BHA or BHC) used by the 
agency in identifying cases, 


Column 2. Enter the full name of the licengee exactly as it appears on 
the license issued. 


Entries on Form BH-83 shall be made in case numerical order, double | 
spaced, 


Forms BHA~-30.1 and BHC-30,1, License to Conduct a Boarding Home, 


(See V=0 to V-l70 inclusive.) 


a a a a a EE 
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STATE OF CALIFORNIA Forward two copies to 


State Department of Social Welfare 
Sacramento, California 


AFFIDAVIT--MONTHLY CLAIM FOR REIMBURSEMENT FOR INSPECTION AND LICENSING 
SERVICES RENDERED UNDER SECTION 1622 OF THE WELFARE AND INSTITUTIONS CODE 


BOARDING HOMES FOR CHILDREN 


From pau Accredited Agency 





for the Month of » 219 Fiscal Year 


(FOR STATE USE ONLY) 
a 


1. Total Amount Paid By Agenoy For 
Children's Boarding Home Administration. $ 
(Total Col, Children's Boarding Home Administration DFA 644) 


2. Basis for State Participatioa 
(No. of valid licenses x $4.00) $ 
(Same as total on BH 83) 


3. Amount Due From State Funds 
(Item 1 above but not to exceed $ 
Item 2) 


a 


FOR STATE USE ONLY 


ees tee 
5. Adjusted Amount Due From State Funds . . 


4. State Share of Adjustments .. 


STATE OF CALIFORNIA 


Mie 
GOO OR ni ci ee 
Jy 
That I am the executive officer of th 
Department of Social We 
Chapter I, Part 3, 
fully complied with 
licensing functions, 
attached held valid li 
is hereby claimed, 


being duly sworn, depose and say: 

e€ agency accredited and approved by the State 

lfare to perform inspection and licensing functions under 

ivision 2 of the Welfare and Institutions Code, That I have 
the law, rules and regulations governing these inspection and 
That the licensees whose names appear on the report hereto 

censes on the first day of the month for which reimbursement 


Subscribed and sworn to before me this Let ie) aaa 


of 


al a Ee TEC id No Md a 

Executive Officer of the Accredited Agenoy 
iting eh Me eee Teeny SE Title 
a 


FOR STATE USE ONLY 















The above claim has been verified against su- 
porting documentary evidence and subject to field 
audit is approved for payment. 


Claim Date | 
Number Released Signature 


J peer n 
| Supervisor, Bureau of Audits 





————— SEE SSS SSL: SSS 


Form BHC 80, Revised August 1948 


STATE OF CALIFORNIA ; FORWARD ONE COPY TO 
STATE DEPARTMENT OF SOCIAL WELFA! 
NOTICE OF DISCONTINUANCE SACS ES, CR 
OFS BOARDING HOME LICENSus 
ey Conte oe re a, COUNTY. 


To Accompany Clain 
(Month) ” 


. z 2 3 4 
CASE DATE LICENSE 
NUMBER NAME OF LICENSEE TERMINATED REASON FOR DISCONTINUANCE 





¥ 


Form BH 62, Revised May, 1948 
Notice of Discontinuance to Accompany Forms BHA & BHC 80 


STATE OF CALIFORNIA : » FORWARD TWO COPIES TO 
STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO 14, CAL TFORNIA 


, 


BOARDING HOMES FOR is 
List of Licenses to Support Item 2, Form__ 80 


Proto De eee kl Aoored ited) Agency. 


Month of 


SB EN EET A Eee el ee bee 
2 1 2 
Name of Licensee Case Number Name of Licensee 


' 
| 


Form BH 83, Revised May, 1946 Total No. cf Licenses on Page ts Pag Noe. 


1 









Case Number 





SS etree 


XIII APPENDIX 
A A'S 
XIII (Continued) XIII 


Discontinuance of License 
BH 31.2 Request for Discontinuance of License 


Licensing Action Sheets 


| BH 32 Licensing Action Sheet - Boarding Homes and 
Institutions 
BH 33 Closing Report - Boarding Homes for Children or Aged 


Statistical Reports 


BHA 1 
BHC h1 
BHC 1.1 
CPA 1 
Registers 


BHA 50 
BHC 50 


Medical Consent 


BHC 51 


Notice of Death 
BH 52 
Fiscal Forms 


BHA 80 
BHC 80 


BH 82 


BH 83 





SDSW-CALTFORNIA-BOARDING HOME MANUAL 


Monthly Statistical Report on Licensing of Boarding 
Homes for Aged 

Monthly Statistical Report on Licensing of Boarding 
Homes for Children 

Statistical Report of Foster Homes Approved for 
Exclusive Use by Private Child Placing Agency 
Monthly Statistical Report on Children Under Foster 
Care 


Register for Homes for Aged 
Register for Boarding Home for Children 


Parents! Signed Consent for Emergency Medical and 
Surgical Care 


Notice of Death - BHA and BHC 


Affidavit - Monthly Claim for Reimbursement for 
Inspection and Licensing Services Rendered Under 
Section 2302, Welfare and Institutions Code 
Affidavit - Monthly Claim for Reimbursement for 
Inspection and Licensing Services Rendered Under 
Section 1622, Welfare and Institutions Code 
Notice of Discontinuance of Boarding Home 
Licenses 


Boarding Homes for (List of Licensees) 





Revision 51 Revised August 27, 1918 
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XITI FORM INDEX 


Form No. 

Application Forms 

BHA 10 

BHC 10.1 

Renewal Application Forms 
BHA 


BHC 11.1 


Withdrawal Forms 


BH 12.1 


Reference Reports 


BHA 20 
BHC 20 


Initial Investigation Reports 


BHA 21 
BHC 21 


Renewal Investigation Reports 


BHC 22 
Inspection Request Forms 


BH 23.6 


APPENDIX 


Name 


Application for License to Operate a Private Home 
for Aged 
Application for License for Care of Children 


Application for Renewal of License to Operate a 
Private Home for Aged 

Application for Renewal of License - Care of 
Children 


Withdrawal of Application to Care for Aged or 
Children 


Reference for License to Care for Aged Persons 
Reference for License to Care for Children 


Report of Family Boarding Home for Aged 
Report of Initial Foster Home Study 


Report of Renewal Foster Home Study 


Request for Inspection (Fire Safety, etc.) 


Notice of Investigation Completed (Accredited Inspection Agencies Only) 


BH 25 
Licenses and Certificates 


*BHA 30.1 
*BHC 30.1 
BHC 30,2 
BHC 30.3 


—_ 


a esl app corel 
*All forms obtainable from SDSi« 


Forms marked with asterick are sold; all others are freee 


Notification of Cases Ready for Review 


License to Conduct a Boarding Home for Aged Persons 
License to Conduct a Boarding Home for Children 
Certificate of Approval 

Notification to Accredited Agency of Action Taken 
Regarding Homes Under Sec. 1622.5, W&I Code 


(Section Continued on Next Page) 
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‘Bethany BOMe LOS the AEOd) vec etinaeg ates obs bens ds od%0 00 
| Bethel iutheran Old Peoples Home: 5 4.i.0%0snsaiiewesaaeic 
Bethesda Camp Meeting Grounds (House of Bethesda) .... 
PPSULe REGU HOME, Ls) es iusies ulescsaewusmeOeee as 
British Old People's Home in California, Ltd. .e..ee. 
California GUT AGRAEM: BONE ISies kis con ees babs Noe eee eh eews 
‘California Home for the AGGd at iROGOEA sé sewede see csve 
OGM TOSNLG, DUCKEra HOMO os 47h wecu ear nena ied soe kes eeee 
eke ODM a PEO OMe sa ska Fe Ce Wwe aw sea 4 os ede ae 
Ea EFAS GAN ROS OC HOMO ~ cww ce <b's.< bbe neene os eee ey cows 
Conpentor the Good GRepnerd: <iwenssscesscecevocsece bee 
Crocker Home (Old People's Home) w.ccccccecccccccecece 
PENAL St en HOME Il sin desewtee ys Genes steawese enc aewk 
DOASON HOME 6 aeeen eee obese s wee ceeneevesescoere 
DUG Retin HONS Wie es sad kuh owe Seeees an weds ih ees eee 
Eastern Star Home. of California ve. cssveectee vcvadeere 
Pit Covenant. HOMG: <sae0eweces sy caso Sauesesadiaseednere 
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DG SAIN VR DUD cg aie are a Me Le ky Ra ww.n 06 Two Re acbié ort 
Pradeniokea Home tor the Aged —ive~ssscecssewndcéceede ee 
DOGHCH MOBO LUAU ou cwseos ebb b04u o's aad cae edve 
Golden Hill Rest Home .......... eegceces 
Hourvew Home. for Aged DISAGIeEd opcctce cacicesnvcccesecece 
HOUNOW Nine Unt HOME: ~ viese ue pe vices wwia's no Weed bea eleeee 
Hollenbeck Home for the Aged (cc sideb.céas seevecacscé¥es 
Home for the Aged of the Little Sisters 

Gfrtie Poer, InGer porated cess sis:ds Webcsiiecwie'ei es Sea 
Home for the Aged of the Protestant Episcopal 

Church of the Diocese of L.A., Inc. (Protestant 

PPLSCOOR A. OME) Js amare cle oide aie 6's bare. aacwelgi dis ky suena oie er 
iHouse of Bethesda (Bethesda Camp Meeting Grounds) .... 
ipOmaon Homer T Ot Che Aged “saadbaws vet odes é060 e's sss v0.0 ve 
(ROrmeay HomecEOY ‘the Aged i. 600 ccviccesédesecececvene 
\King's Daughters Home for Aged cccccccccccccccccesecce 
Ladies! Relief Society of Oakland 
be (Matilda By Browh Home) dscsscv cs sess os ude 
paar P LOWRE HAVEN 1 wivldnsin a Gok aneh ee ba seed eve ewalwes 6a 
jLittle Sisters of the Poor - Los Angeles .ecccccsccecs 
\Little Sisters of the Poor - Oakland Sisiaid’eis\sieis ois iwiels oe 
Little Sisters of the Poor - San Francisco veccoesesee 
Lutheran Home Association of California, The .eccsceve 
Maes MONG LOR AGED | asset aw cesienalcsiewbaevaeéuce'sss 
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County 


Marin 

Santa Barbara 
Alameda 

Los Angeles 
Stanislaus 
Fresno 
Orange 
Alameda 

Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Alameda 

San Francisco 
San Francisco 
Fresno 

San Diego 
San Joaquin 
Los Angeles 
Los Angeles 
Fresno 
Fresno 
Fresno 

Los Angeles 
San Diego 
San Francisco 
San Diego 
San Francisco 
San Francisco 
Los Angeles 


San Francisco 


Los Angeles 
Orange 

Los Angeles 
Sacramento 
Los Angeles 


Alameda 

San Diego 

Los Angeles 
Alameda 

San Francisco 
Orange 
Alameda 


Page 2 of XIV 


Page No. 


21 
27 
h 
9 
28 
7 
4: 
hy 
9 
9 
10 
10 
10 
h 
2h 
26 
7 
23 
27 
a 
11 
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XIV DIRECTORY OF INSTITUTIONS FOR AGED IN CALIFORNIA Page 1 of XIV 


FOREWORD 


The California State Department of Social Welfare herewith presents a 
directory of private institutions: for aged in°California which are known to be 
operating under Sections 2300 through: 2360 of: ther Welfare: ies Eneti tuts obs: COges 

All of the institutions listed herein accept for care only ambulatory aged - 
persons in good physical and mental health. Other requirements for admission - 
are pares for each institution. * i 


Persons interested in homes which: admit non-ambulatory or chronicaliy ill 
patients should secure information from the State Department of Public Health. 
Persons interested in homes which admit persons suffering from mental illnesses 
or defects should secure information from the State Department of Mental Hygiene. 


Some of the institutions listed offer life care on a contractual basis as 
provided in Sections 2350-2360 of the Welfare and Institutions Code; others 
offer care for life, without contract; others offer board and room on a monthly 
basis only. Those institutions offering life care on contract do so on the 
basis of a probationary period of several: months during which either the home or 
the aged person may terminate the agreement. Institutions offering room and 
board by the month as a rule prefer permanent guests, but rai htaiacc can 
usually be terminated on short notice. 


Institutions offering life care on contract make provision for the care 
of residents who become ill, either in the institution or by outside hospital 
care. Some institutions offering life care without contracts are able to con- 
tinue caring for ill or incapacitated residents, others accept no responsibil- 
ity for this, 


Persons interested in entering an institution for aged should communi- 
cate directly with the institutions for more detailed information on services 
offered and available accommodations. Application for admission can generally 
be made by correspondence but personal interviews are frequently required. 


The directory is also available in booklet form and can be obtained from 
the State Department of Social Welfare upon request. 


(Section Continued on Next Page) 


> — —— eS 
a iegemtpe s omic Aten stor 


<SDSN-CALTFORNTA~BOARDING HOME MANUAL Revision 52. _—_—_—_——sRRevised August 27, 19h 


Ss a a ea cence 


XIV “APPENDIX 
XIV (Continued) Page of XIV 


AGED INSTITUTIONS IN CALIFORNIA 





ALAMEDA COUNTY 


THE ALTENHEIM, INCORPORATED 
1720 MacArthur Blvd., Oakland e 


Services Rendered: Life caré under contract 
Auspices: The Altenheim, Incorporated 
| Capacity: 210 men and women 
Geographical area served: Not restricted 
Admission Policies: No réstrictions as to residence, religion or nationality, 
age 65 or over. Character references required. 
Apply to: The institution hi 
| Rates: From $4,000 to $10,000, depending on age at admission and type of room. 


BEULAH REST HOME, INCORPORATED ° 
4690 Tompkins Avenue, Oakland ‘2 


Services Rendered: Life care under contract and board and room by the month 
Auspices: Women's Society of Christian Service of the California Conference 
of the Methodist Church 
| Capacity: 47 men and worien 

Geographical area served: Not restricted 

Admission Policies: Life ‘care to mémbers of the Methodist Church and board 
by the month to others of Protestant faith at age 65 or 
over. Preference given to retired ministers and their 
wives. 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


CASA PERALTA REST HOME 
| 38) Wara Street, San Leandro 


Services Rendered: Board ‘and room by the month 

Auspices: A private commercial institution 

Capacity: 22 men and women 

Geographical area served: Local area primarily ; 
Admission Policies: Admission at the discretion of the operator. 
Apply to: The institution 

Rates: $60 to $125 a month 


(Section Continued on Next Page) 
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XIV (Continued) Page 3 of XIV 


INDEX (Continued) 
County 


Matilda E, Brown Home for Aged Women 

(Ladies Relief Society of Oakland) .......++.eeee0- Alameda 
Mcuiaines Guest Home cvcstcicssecessbs cesses ss ssebiccea, LOS Angeles 
Mennonite Home for AgGd ceccccsstcessecccvesvececsevecs Fresno 
Monee ¥ista Grove Homes .cs vesase saveccessciectessases LOS Angeles 
Native Daughters of the Golden West Home ...--++-e+eee. San Francisco 
Naser Gel HOURS “sce ccgcw ce evbieees 6% Veetodevecevecteeus — DOS -AMEPLES 
Neighbors of Woodcraft: Home: siveccssccccsceccccoctsves, Raverside 
Odd Fellows Home of California nee e eee cererereeereees Santa Clara 
Old People's Home (Crocker Home) .seccocececccesceeeess San Francisco 
Ourmbadi tar HOmox est arerets sie eckisle-o' el eaig avers aia oieie Viesbeie Sarees, pe LAMeGa 
Pacific Evangelical United Brethren Home .ecoeeeeeeeee Los Angeles 
POCIEAC HOME! pc caavss neha Venn ssce¢sdseetsecesseecesass Oe Angeles 
Pasadena Home for the Aged ...cscrcrovcccrsecsccsecseses LOS Angeles 
Pileerne Placer Tn CVAareMmOny, ves asiceiceis eelsit velsigre se css ereie - LOS) ONpeles 
Pratt Home for Aged (Sheltering Arms) .eccecccesseeeee Santa Clara 
Protestant Episcopal Home of Los Angeles (Home 

for the Aged of the Protestant Episcopal 

Church of the Diocese of Los Angeles, Inc.) ......e. Los Angeles 
Protestant Episcopal Old Ladies! Home ...e.e....-+-e++. San Francisco 
PVSCg ERs MYEULE 55 dics sun sce eke nds eos vike as os Scecee  LOS-Anceles 
Robert and Mary McElhinny Memorial Home .e....se0e-20e- Los Angeles 
POCGMOrOLe BERG HONG oveeiviceecrevs ts evecesesccaceascw LOS ANBOLES 
Salem Lutheran Home of the Bay Cities, Inc. ......... Alameda 
San Diego Hebrew Home for the Aged weccocessscerceecee oan Diego 
menue Asie REST HONG oieaec cee abs vss heeesad passes sees ess) DREnge 
Sheltering Arms (Pratt Home for Aged) cecceseeceeceeee Santa Clara 
Solheim Lutheran Home for the Aged ceccecees-ceeseeeee LOS Angeles 
Southern California Teachers! Home, The .eecesee-eeee- Los Angeles 
Sunland Guest Home (Volunteers of America for Aged) .. Los Angeles 
DURSE Gaal ciate gjeioe ere avo cieis leis sisieie a Sie sores eiecd ewcore oe eeertiers 7U0S ANOELES 
Swedish Baptist Pacific Home (Verdugo Home) ...+.+..e..e Los Angeles 
IEMOPUMMiRenT ACE: "als/c.clcleieacs oelsiele aes «/s.e'el epee otiee wnewiosle ee.) LOS -ANROLeS 
Twelt tn Street Rest: Home ovaccsssececessvvescedceseucs Butte 
TMOEVO Daus- LOGS siccacdcveesees ticecseseeccesosseeaae. LOS Angeles 
aWikr ams: Hest Home. vcessasscseca soe se baeksseweuasse - LOS AnROI6S 
United Presbyterian Home for Aged cescccccccseceeseeee LoS Angeles 
University Mound Old Ladies! Home cecocceseceecseeseee an Francisco 
WOCAtAOR DOME LGASUC ses. cuee case's os.¥ bbs 6 bee saci es -. Los Angeles 
Verdugo Home (Swedish Baptist Pacific Home) .......-+e Los Angeles 
Volunteers of America Home for Aged 





(Sunland Guest Home) ....cceeeeeeees Jetve vst s txateve Les. Angeles 
Weetern Aseemblices Home viseedciwe dee sacvcessucdaenesve Los Angeles 
W.C.7.U:... Home for Women <.0%é%.00s0s eb eid cleisicies sities seisiees LOS Ane nes 


(Section Continued on Next Page) 
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XIV —- (Continued) Page 6 of XIV 
ALAMEDA COUNTY (Continued) 


OUR LADY'S HOME 
1900 - 3th Avenue, Oakland 1 


Services Rendered: Board and room by the month, No nursing service, guests 
must secure hospital care for illness. 
Auspices: Our Lady's Home - Sisters of Mercy 
Capacity: 10 men and women 
Geographical area served: Oakland 
i Admission Policies: Applicants of white race, preferably of Catholic faith 
. admitted after personal interview. Guests must be able 
to care for own rooms and attend all meals in the dining 
room. 
Apply to: The institution 
Rates: Information will be furnished by the institution. 


SALEM LUTHERAN HOME OF THE BAY CITIES, INC, 
2361 East Twenty-ninth Street, Oakland 6 


Services Rendered: Life care under contract 
Auspices: Salem Lutheran Home Association 
| Capacity: 90 men and women 
Geographical area served: Not restricted 
Admission Policies: Restricted to Protestants of Caucasian race, age 65 or 
ee ms over. 
Apply to: The institution 
Rates: From $8,000 and up, depending on age at admission and type of room. 


BUTTE COUNTY 


TWELFTH STREET REST HOME 
74 East 12th Street, Chico 


Services Rendered: Board and room by the month 
Auspices: A private commercial institution 
Capacity: 17 men and wamen 

Geographical area served: Local area primarily 
Admission Policies: No restrictions 

Apply to: The institution 

Rates: $50 and $75 a month 


(Section Continued on Next Page) 
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XIV (Continued) Page 5 of XIV 
ALAMEDA COUNTY (Continued) 


LITTLE SISTERS OF THE POOR OF OAKLAND 
2647 E. lth Street, Oakland 


Services Rendered: A permanent free home 

Auspices: Little Sisters of the Poor of Oakland, Incorporated 

Capacity: 165 men and wemen 

Geographical area served: Not restricted ; 

Admission Policies: Destitute persons, over 60 years of age, regardless of 
residence, creed, race or nationality admitted. 

Apply to: The institution (in person, if possible) 

Rates: None 


MASONIC HOME FOR AGED 

Decoto 

Services Rendered: Life care without contract 

Auspices: Grand Lodge F. & A. M. of California. 

Capacity: 00 men and women 

Geographical area served: California and Hawaiian Islands 

Admission Policies: Master Masons in good standing for five years prior to 
application, their wives, mothers or widows, who are 
without other means of support admitted. 

Apply to: Masonic Homes. of Galifornia, through the Lodge in which membership 

is, or was, held, 
Rates: None 


MATILDA E. BROWN HOME FOR AGED WOMEN (LADIES! RELIEF SOCIETY OF OAKLAND) 
360 - hand Street, Oakland 9 


Services Rendered: Life care under contract 

Auspices: Ladies! Relief Society of Oakland 

Capacity: 36 women 

Geographical area served: Not:restricted 

Admission Policies: Guests accepted at age 70 or over without regard to 
residence, religion or nationality. 

Apply to: The institutien 

Rates: From $8,000 to $10,000, depending on age. 


(Section Continued on Next Page) 
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XIV (Continued) Page 8 of XIV 
FRESNO COUNTY (Continued) 


| ELLIS REST HOME II 
65 Olive Avenue, Fresno 


Services Rendered: Board and Room by the month 

Auspices: A private commercial institution 
| Capacity: 18 women 
** Geographical area served: Fresno County primarily 

Admission Policies: No restrictions as to religion, white race only. 
| Apply to: Mrs. Myrtle Ellis, 3836 Townsend Avenue, Fresno 

Rates: Information will be furnished by the institution. 


ELLIS REST HOME III 
756 Elizabeth Street, Fresno 


Services Rendered: Board and room by month 

Auspices: A private commercial institution 

Capacity: 21 men and women’ 

Geographical area served: Fresno County primarily 

Admission Policies: No restrictions as to religion, white race only 
Apply to: Mrs. Myrtle Ellis, 3836 Townsend Avenue, Fresno 

Rates: Information Will be furnished by the institution. 


MENNONITE HOME FOR AGED 
13th and K Streets, Reedly 


Services Rendered: Board and room by the month 

Auspices: Pacific District Conference of the Mennonite Brethern Churches 
| Capacity: 6 men and women es 

Geographical area served: California, Oregon, and Washington 

Admission Policies: Restricted to members of the Mennonite Conference 

' Churches, 65 years of age or over. 
Apply to: Board of Directors or the institution 
Rates: From $0 to $55 per month, according to room and service required. 


(Section Continued on Next Page) 
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FRESNO COUNTY 


BETHEL LUTHERAN OLD PEOPLE'S HOME 
East and Dockery, Selma 


Services Rendered: Life care under contract and board and room by the month 

Auspices: Pacific District of the United Evangelical Lutheran Church 

Capacity: 36 men and women 

Geographical area served: . Not restricted 

Admission Policies: No restrictions as to residence, religion or nationality, 
age 65 or over. Preference given to members of the 
Lutheran Church, 

Apply to: Secretary, Bethel Home, 315 East Avenue, Selma 

Rates: Board $55 to $60 a month. Life care rates determined at time of 

application. 


DEWHIRST REST HOME II 
2823 Fresno Street, Fresno 


Services Rendered: Board and room by the month 

Auspices: A private commercial institution 

Capacity: 20 men and women 

Geographical area served: Fresno County primarily 

Admission Policies: Admission at the discretion of the operator. 
Apply to: Mrs. Laura Dewhirst, 2823 Fresno Street, Fresno 

Rates: Information will be furnished by the institution. 


ELLIS REST HOME I 
1547 N Street, Fresno 


Services Rendered: Board and room by month 

Auspices: A private commercial institution 

Capacity: 25 men and wemen 

Geographical area served: Fresno County primarily 

Admission Policies: No restrictions as to religion, white race ee 
Apply to: Mrs. Myrtle Ellis, 3836 Townsend Avenue, Fresno 

Rates: Information will be furnished by the institution. 


(Section Continued on Next Page) 
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XIV (Continued) Page 10 of XIV 


LOS ANGELES COUNTY (Continued) 


CALIFORNIA HOME FOR THE AGED AT RESEDA 
228 W. lth Street, Los Angeles 13 


Services Rendered: Life care 

Auspices: Jewish Community 

Capacity: 15 men and women 

Geographical area served: Los Angeles County primarily 

Admission Policies: No restrictions as to religion, 65 years of age 
Apply to: Mr. B. L. Garon, Executive Director 

Rates: Information will be furnished by the institution. 


CALIFORNIA LUTHERAN HOME 
2500 So. Fremont, Alhambra 


Services Rendered: Board and room by month 

Auspices: Evangelical Lutheran Synod of California 

Capacity: 25 men and women 

Geographical area served: California primarily 

Admission Policies; Restricted to Christian men and women. over 60 
years of age. Preference to members of 
Evangelical Lutheran churches. 

Apply to: The institution 

Rates: From $50 to $100 a month, $500 deposit 


CALIFORNIA P.E.O. HOME 
700 North Stoneman Avenue, Alhambra 


Services Rendered: Life care under contract and board and room by the month 

Auspices: California P.E, O. Sisterhood 

Capacity: 55 women 2805 

Geographical area served: California 

Admission Policies: Restricted to members of California P.E.0. Sisterhood 
with ten years! standing. 

Apply to: The institution 

Rates: Determined by Board of Trustees on individual basis. 


(Section Continued on Next Page) 
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LOS ANGELES COUNTY ee: 


ARBOR REST HOME 
1209 E. Lexington Drive, Glendale 6 


Services Rendered: Board and room by the month 

Auspices: A private commercial institution 

Capacity: 0 men and women 

Geographical area served: Not restricted 

Admission Policies: Guests accepted at age 65 or over at the discretion of 
the operator, 

Apply to: The institution 

Rates: From $65 to $125, depending on accommodations. 


Wewpmamamenescie «ss 


BRITISH OLD PEOPLE'S HOME IN CALIFORNIA, LTD. 
647 Manzanita, Sierra Madre 


Services Rendered: Life care without contract 

Auspices: Daughters of the British Empire 

Capacity: 16 men and women 

Geographical area served: Twelve western states 

Admission Policies: Restricted to persons of British birth or ancestry, 70 
years of age or over, 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


CALIFORNIA CHRISTIAN HOME 
1015 Mission Drive (P.O. Box 148), San Gabriel 


Services Rendered: Life care without contract 
Auspices: National Benevolent Association of the Christian Church 
Capacity: 87 men and women 
Geographical area served: California, Arizona, and Nevada 
Admission Policies: Restricted to members in good standing of the Christian 
Church, with two years membership in this area, age 70 
or over, é 
Apply to: National Benevolent Association through the institution oH 
Rates: Admission fee $100, $150 for man and wife, assignment of property. 


(Section Continued on Next Page) 
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LOS ANGELES COUNTY (Continued) 


HOLLENBECK HOME FOR THE AGED 
573 So. Boyle Avenue, Los Angeles 33 


Services Rendered: Life care without contract 
Auspices: Board of Trustees, Hollenbeck Home for the heed 
| Capacity: 299 men and women 
Geographical area served: Southern California 
penreston Loljeness Restricted to Protestant residents of Southern California, 
65 years of age or.over. 
Apply to: The institution (Personal interview any Tuesday afternoon) 
| Rates: $1,000 and assignment of all additional wee to. be kept in trust 
for member's use during life. its 
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HOME FOR THE AGED OF THE PROTESTANT EPISCOPAL CHURCH OF THE 
DIOCESE OF LOS ANGELES, INC. 
1428 South Marengo Avenue, Alhambra 


Services Rendered: Life care without contract 
Auspices: Protestant Episcopal Church of the Diocese of Los eamenee 
| Capacity: 6 men and women 
Geographical area served: Diocese of Los Angeles 
Admission Policies: Restricted to persons of Protestant birth with three 
, years residence in Los Angeles Diocese, age 65 or over. 
Apply to: - Admissions oes There is usually a wait of five or six 
years. ; 
Rates: $500 admission fe an assignment of property. 


JEWISH HOME FOR THE AGED 
325 South Boyle Avenue, Los Angeles 33 


Services Rendered: Life care without contract - 

Auspices: Jewish Home for the Aged of hee a ale 

Capacity: 185 men and women “i 

Geographical area served: Los ieee reine: : 

Admission Policies: Restricted to needy persons of Orthodox Jewish faith, 
age 65 years or over. 

Apply to: The institution 

Rates: None . 


(Section Continued on Next Page) 
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XIV (Continued) ' Page li af XIV 
LOS ANGELES COUNTY (Continued) 


EASTERN STAR HOME OF CALIFORNIA 
11725 Sunset Blvd,, Los Angeles 


Services Rendered: Life care without contract 

Auspices: Grand Chapter of California, Order of the Eastern star 

Capacity: 69 women 

Geographical area served: California 

Admission Policies: Restricted to members of California Eastern Star Chapters, 
age 65 and over. Ten years! membership in the Order, with.| 4 

- oe five consecutive years immediately preceding application 

in present chapter required. 

Apply to: Order of Eastern Star, 633 Phelan Bldg., San Francisco 2, through 

chapter in which applicant is a member. 
Rates: None. Assignment of property. 


ELIM COVENANT HOME 
6720 Estaban Street, Tujunga 


Services Rendered: Life care under contract 

Auspices: Evangelical Mission Covenant Association of California 

Capacity: 35 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions as to residence or church affiliation, 
age 65 or over, Preference given to applicants of 
Swedish extraction and members of the Evangelical 
Covenant Church. 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


EUCLID VILLA 
154 South Euclid Avenue, Pasadena 


Services Rendered: Board and room by the month 

Auspices: Lutheran Good Samaritan Society of California, Inc. 

Capacity: 21 men and women " 
Geographical area served: Not restricted 

Admission Policies: No specific entrance requirements 

Apply to: The institution 

Rates: $75 to $125, depending upon special needs. 


(Section Continued on Next Page) 
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LOS ANGELES COUNTY (Continued) 


MONTE VISTA GROVE HOMES 
2889 San Pasqual Street, Pasadena 10 


Services Rendered: Life occupancy of cottages and board and room by the month 
Auspices: Synod of California (Presbyterian Church) 
Capacity: 60 men and women 
Geographical area served: No restrictions 
Admission Policies: Restricted to Presbyterian Ministers and Missionaries 
with twenty years service selected by the Board of 
“ : Trustees 
Apply to: No applications being accepted. 


NAZARETH HOUSE 
3326 Clarington Avenue, Los Angeles 


Services Rendered: Board and room by the month 

Auspices: Poor Sisters of Nazareth oF Les Angeles, Inc. 

Capacity: 15 women 

Geographical area served: petite ae of Los Angeles 

Admission Policies: No restrictions as to religion or residence oe 
Apply to: Mother Superior ae 
Rates: Information will be furnished by the institution. 


PACIFIC EVANGELICAL UNITED BRETHREN HOME 
361 Cypress Avenue, Burbank 


Services Rendered: Life care under contract and board and room by the month 

Auspices: General Conference of Evangelical United Brethren Church - 

Capacity: 50 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions as to residence, religion, race or 
nationality, age 65 or over. Preference given to members 
of the Evangelical United Brethren Church. 

Apply to: The institution 

Rates: Information will be furnished by the institution, 


(Section Continued on Next Page) 
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XIV (Continued) Page 13 of XIV 
LOS ANGELES COUNTY (Continued) 


KING'S DAUGHTERS HOME FOR AGED 
10548 Regent Street, Palms Station, Los Angeles 3h 


Services Rendered: Board and room by the month 

Auspices: Southern California Branch of International Order of the King's 
Daughters 

Capacity: 20 women 

Geographical area served: Southern California 

Admission Policies: Restricted to white Protestant women over 60 years of age. 

Apply to: The institution 

Rates: $5 to $50 monthly, according to room. 


LITTLE SISTERS OF THE POOR HOME FOR THE AGED 
2700 East First Street, Los Angeles 33 


Services Rendered: A permanent free home 

Auspices: Little Sisters of the Poor Home for the Aged, Inc. 

Capacity: 250 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions regarding residence, nationality or 
creed. Applicants must be over 60 years of age, with- 
out means of support. 

Apply to: The institution, Mother Superior 

Rates: None 


McCLAIN'S GUEST HOME 
256 S. Marengo Avenue, Pasadena 5 


Services Rendered: Board and room by the month 

Auspices: A private commercial institution 

Capacity: 20 men and women 

Geographical area served: Not restricted 

Admission Policies: Admission at the discretion of the operator 
Apply to: The institution 

Rates: Information will be furnished by the institution. 


(Section Continued on Next Page) 
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LOS ANGELES COUNTY (Continued) 


MRS. MYRTLE PYLE 
340 West Adams Boulevard, Los Angeles 7 


Services Rendered: Board and room by the month 

Auspices: A private commercial institution 

Capacity: 2h, men and women 

Geographical area served: Local area primarily 

Admission Policies: No restrictions as to religion, white race only. 
Apply to: The institution or Bureau of Public Assistance 

Rates: From $75 a month 


ROBERT AND MARY McELHINNY MEMORIAL HOME 
3726 West Adams Blvd., Los Angeles 16 


Services Rendered: Life care under contract 

Auspices: Robert and Mary McElhinny Memorial 

Capacity: 9 women 

Geographical area served: Not restricted 

Admission Policies: Three years residence in Los Angeles County prior to 
admission, age 60 or over, 

Apply to: Robert and Mary McElhinny Memorial, 315 W. 9th Street, Los Angeles 15 

Rates: From $9,750 to $25,500, depending on age at admission. 


ROBINCROFT REST HOME 
275 Robincroft Drive, Pasadena 6 


Services Rendered: Life care without contract and board and room by the month 
Auspices: Woman's Division of Christian Service of the Board of Missions and 
Church Extension of the Methodist Church 

Capacity: 8 women 

Geographical area served; Not restricted 

Admission Policies: Restricted to registered deaconesses and missionaries of 
the Methodist Church in good standing with at least ten 
years of service, 

Apply to: The institution 

Rates: According to ability to pay. Minimum $20 a month. 


(Section Continued on Next Page) 
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XIV (Continued) Page 15 of XIV 
LOS ANGELES COUNTY (Continued) 


PACIFIC HOME 
1055 North Kingsley Drive, Los Angeles 


Services Rendered: Life care under contract 

Auspices: Methodist Church 

Capacity: 380 men and women 

Geographical area served: California primarily 

Admission Policies: Non-sectarian, some preference to California Methodists, 

ages 65 to 80. 

Apply to: The institution 

Rates: From $4,235 to $10,967, varying with age at admission and type of 
accommodation. 


PASADENA HOME FOR THE AGED 
2212 N. El Molino Avenue, Altadena 


Services Rendered: Life care under contract 

Auspicest Pasadena Home for Aged, Inc. 

Capacity: 116 men and women 

Geographical area serveds Altadena-Pasadena Community Chest area 

Admission Policies: Restricted to white, English speaking residents of 
Altadena-Pasadena area, age 70 or over, non-sectarian. 

Apply to: The institution 

Rates: $1,000 and assignment of all other property. 


PILGRIM PLACE IN CLAREMONT 
595 Mayflower Road, Claremont 


Services Rendered: Board and room by month 

Auspices; Pilgrim Place in Claremont, Inc. 

Capacity: 132 men and women 

Geographical area served: Not restricted 

Admission Policies; No restrictions as to rage or age. For retired 
Christian workers, missionaries, ministers, 
YMCA and YWCA secretaries, 

Apply to: “Rev. Carl My Gates, Exec, Sec'y,, 595 Mayflower Road, 

Claremont 
Rates: No admission fee, Rents vary according to type of accommodation. 


(Section Continued on Next Page) 
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XIV (Continued) Page 18 of XIV 
LOS ANGELES COUNTY (Continued) 


SUNSET HALL : 
142); and 150) So. Manhattan Place, Los Angeles 


Services Rendered: Life care under contract and board and room by the month 
Auspices: First Unitarian Church of Los Angeles 
| Capacity: 18 men and wemen 
Geographical area served: Not restricted 
Admission Policies: Restricted to members of the Unitarian or other liberal 
faiths, age 65 or over. 

Apply to: The institution 

Rates: Life care basic rates $10,216 (65) $,06h (85 or over) for men; 
$12,096 (65) to $5,228 (85 or over) for women, Information as 
to monthly board rates will be furnished by the institution. 


| THOBURN TERRACE 
115 Noe Almansor Street, Alhambra 


Services Rendered: Life care without contract 

Auspices: Woman's Society of Christian Service of the Methodist Church 

Capacity: 33 women 

Geographical area served: Not restricted 

Admission Policies: Restricted to retired missionaries and deaconesses of 
the Methodist Church between 65 and 75 years of age. 
Precedence given according to number of years service 
and need. 

Apply to: The institution 

Rates: According to ability to pay. 


TWELVE OAKS LODGE 
2820 Sycamore Avenue, Verdugo City 


Services. Rendered: Board and room by the month 
Auspices: Verdugo Hills Sunshine Society, Incorporated 
| Capacity: 13 women 
Geographical area served; Not restricted 
Admission Policies: Restricted to white, Protestant women, age 60 or over, 
Apply tos The institution 
Rates; From $60 to $85 per month, according to accommodations, 


(Section Continued on Next Page) 
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LOS ANGELES COUNTY. (Continued) 





SOLHEIM LUTHERAN HOME FOR THE AGED 
2236 Merton Avenue, Eagle Rock 


Services Rendered: Life care under contract and board and room by the month 

Auspices: Lutheran Churches of Southern California 

Capacity: 22 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions regarding residence, religion or 
nationality, age 65 or over, preference given to 
applicants of Norwegian extraction and members of 
the Lutheran Church, 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


THE SOUTHERN CALIFORNIA TEACHERS! HOME 
8h2 East Villa Street, Pasadena 


Services Rendered: Life care under contract 

Auspices: Bureau of Welfare, California Teachers! Association, Southern Section 

Capacity: 20 women 

Geographical area served: Southern California 

Admission Policies: Restricted to retired or disabled teachers with ten years 

in public schools in Southern California. 

Apply to: Bureau of Welfare, California Teachers! Association, Southern Section, 
612 South Figueroa Street, Los Angeles 1 

Rates: Information will be furnished by the Bureau of Welfare. 


SUNLAND GUEST HOME (VOLUNTFERS OF AMERICA HOME FOR AGED) 
850 Fenwick Street, Sunland 


Services Rendered: Board and room by the month 

Auspices: The Volunteers of America, Incorporated 

Capacity: 33 men and women 

Admission Policies: No restrictions as to race or religion, age 65 or over, 

Apply to: Executive Headquarters, Volunteers of America, 333 South Los Angeles 
Street, Los Angeles 13 

Rates: According to ability to pay. 





* Not subject to Certificate of Authority, Sections 2350-2360, W&I Code 
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XIV (Continued) Page 20 of XIV 
LOS ANGELES COUNTY (Continued) 

VERDUGO HOME (FORMERLY KNOWN AS SWEDISH BAPTIST PACIFIC HOME) He 


385 Fletcher Drive, Los Angeles 1 


Services Rendered: Life care under contract 
Auspices: California Baptist Conference Churches 

| Capacity: 50 men and women 
Geographical area served: West coast States (primarily California) 
Admission Policies: No restrictions regarding nationality, only Christian 

people of the white race over 65 years of age admitted. 

Apply to: Board of Directors, c/o the institution 
Rates: According to age and personal assets, 


WESTERN ASSEMBLIES HOME 
499 Monterey Road, South Pasadena 


Services Rendered: Life care under contract and board and room by the month 
Auspices: Plymouth Brethren 
Capacity: 1) men and women 
Geographical area served: Not restricted 
Admission Policies: Restricted to needy members of Plymouth Brethren Assemblies, 
65 years of age or over. 
Apply to: Secretary, Board of Directors, 1108 S, Los Angeles Street, 
Los Angeles 15 
Rates: Information will be furnished by the institution. 


W.C.T.U. HOME FOR WOMEN 
2235 Norwalk Avenue, Los Angeles }l 


Services Rendered: Life care under contract or board and room by the month 

Auspices: Women's Christian Temperance Union of Southern California 

Capacity: 105 women . 

Geographical area served: California 

Admission Policies: No restrictions as to religion, race or nationality, 
preference given to active members of Protestant churches 
and W.C.T.U. members, Applicants accepted by the month 
at age 50, for life at 65 years or over. 

Apply to: The institution 

Rates: $65 to $75 a month room and board; $2,000 to $7,250 for life care 

according to age at admission and type of room. 


(Section Continued on Next Page) 
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LOS ANGELES COUNTY (Continued) ee 


TWIN PALMS REST HOME 
222 East Artesia Boulevard, Artesia an Sad 


Services Rendered: Board and room by month 
Auspices: A private commercial institution 
Capacity: 20 men 

Geographical area served: Local area primarily 
Admission Policies: White, non-sectarian it"! 
Apply to: The institution ee 
Rates: $125 a month and up, 


UNITED PRESBYTERIAN HOME FOR AGED 
1230 E, Windsor Road, Glendale 


Services Rendered: Board and room by month, and life care under contract 

Auspices: United Presbyterian Women's Association of the West 

Capacity: 15 women 

Geographical area served: Not restricted 

Admission Policies: Any elderly woman who would not otherwise have a home 
may be admitted, with preference to missionaries and 

Christian life service workers. 
Apply to: The institution . 
Rates: Information furnished by the institution 


VACATION HOME LEAGUE 
503 Grand Blvd., Venice 


Services Rendered: Board and room by the month 

Auspices: Vacation Home League 

Capacity: 8 women 

Admission Policies: Restricted to white race, Applicants must be 65 years of 
age with limited means, 

Apply tos President, Vacation Home’ League 

Rates: $35 a month. 


(Section Continued on Next Page) 
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ORANGE COUNTY (Continued) 


SANTA ANA REST HOME 
2102 No, Main Street, Santa Ana 


Services Rendered; Board and room by the month 

Auspices: A private commercial institution 

Capacity: 23 men and women 

Geographical area served: Local area primarily 

Admission Policies: Admission at the discretion of the owner 
Apply to: The institution 

Rates: Information will be furnished by the institution 


RIVERSIDE COUNTY 


NEIGHBORS OF WOODCRAFT HOME 
832 Magnolia Avenue, Riverside 


Services Rendered: Life care without contract nae = PA Ng ke! 

Auspices: Neighbors of Woodcraft, Portland, Oregon 

Capacity: 119 men and women MERA tot 

Geographical area served: Jurisdiction of the Onder -tutne western states) 

Admission Policies: Restricted to members of the Order, age 65 and. = 

without means of support. 

Apply to: Grand Circle, Neighbors of Woodcraft, i1A0 S. W. Morrison, 
Portland, Oregon, 

Rates: No fixed rates, Assignment of property required. 


SACRAMENTO COUNTY 


KENNEDY HOME FOR THE AGED Cet 
Rt. 9, Box 3449, Sacramento ee 
(In the "Town and Country" District) 
: SRE ae eR 
Services Rendered: Board and room by the month 
Auspices: A private commerciad; Aneta 
Capacity: 2h men and womem:;*-~ 
Geographical area served: Not santvieted 
Admission Policies: No restrictions as to residence, "religion, race or 
nationality, age 65 or over, 
| Apply to: Mrs, E, Ardean Kennedy at the institution, 
Rates: Information will be furnished by the institution, 


(Sectien Continued on Next Page) 
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XIV (Continued) Page 21 of XIV 
MARIN COUNTY 


ALDERSLY 
326 Mission Avenue, San Rafael 


Services Rendered: Life care under contract 

Auspices: Danish Benevolent Society 

Capacity: 90 men and women 

Geographical area served: California and Nevada 

Admission Policies; Restricted to persons of Danish birth or ancestry, 

age 65 or over, 

Apply to: Executive Office, Danish Benevolent Society, 26 Ocean Avenue, 
San Francisco 12 

Rates: Minimum $6,000 at age of 65. 


ORANGE COUNTY 


BETHESDA CAMP MEETING GROUNDS ( HOUSE OF BETHESDA) 
Brookhurst and Firestone Roads, Anaheim 


Services Rendered: Board and room by the month 

Auspices: Bethesda Camp Meeting Grounds, Incorporated 

Capacity: 37 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions as to religion, race or nationality, 
preference given to members of Full Gospel and 
Pentecostal faiths. 

Apply to: The institution 

Rates: $50 and up, according to type of room. 


THE LUTHERAN HOME ASSOCIATION OF CALIFORNIA 
891 South Walnut Street, Anaheim 


Services Rendered: Life care under contract and board and room by the month 

Auspices: Lutheran Home Association of California 

Capacity: 19 men and women 

Geographical area served: Not restricted 

Admission Policies: Ne restrictions as to religion or nationality, preference 

given to members of Lutheran church. Age 60 or over. 

Apply to: The institution 

Rates: From $1,200 to $7,500 for life care, depending upon age at admission 
and type of room. Monthly guests $50 and up, according to type of 
room. 


(Section Continued on Next Page) 
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SAN DIEGO COUNTY (Continued) 


LITTLE FLOWER HAVEN 
8585 La Mesa Blvd., La Mesa 


Services Rendered: Board and room by the month 

Auspices: Carmelite Sisters of the Divine Heart of Jesus 

Capacity: 51 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions regarding residence, religion, race or 
nationality. 

Apply to: The institution 

Rates: Information will be furnished by the institution 


SAN DIEGO HEBREW HOME FOR THE AGED 
2750 Fourth Avenue, San Diego 


Services Rendered: Board and room by the month "iE 
Auspices: San Diego Hebrew Home for the Aged, Incorporated 
Capacity: 15 men and women 
Geographical area served: San Diego County 
Admission Policies: Restricted to Hebrew residents of San Diego County és years 
of age or overs Preference given to most needy, 

| Apply to: Jewish Welfare Society of San Diego, 609 First National Building 

Rates: $100 a month maximum 


SAN FRANCISCO COUNTY 


CONVENT OF THE GOOD SHEPHERD 
501 Cambridge Street, San Francisco 


Services Rendered: Life care 
Auspices: Sisters of the Good Shepherd 
Admission Policies: No new admissions being accepted, 


FRENCH HOSPITAL 
4131 Geary Street, San Francisco 


Services Rendered: Life care 
Auspices: La Societe Francaise de Bienfaisance Mutuelle 
| Capacity: 12 men and women 
Admission Policies: Restricted to members of La Societe Francaise, Intake 
closed at present. 


(Section Continued on Next Page) 
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XIV (Continued) Page 23 of XIV 
SAN DIEGO COUNTY 


DODSON HOME 
551 South Thirty-fifth Street, San Diego 2 


Services Rendered; Board and room by the month 

Auspices: Dodson Home, Incorporated 

Capacity: 50 men and women 

Geographical area served: San Diego County 

Admission Policies: Restricted to residents of San Diego County 
Apply to: The institution 

Rates: $0 to $5 a month 


FREDERICKA HOME FOR THE AGED 
183 Third Avenue, Chula Vista 


Services Rendered: Life care under contract 

Auspices: Fredericka Home for the Aged, Incorporated 

Capacity: 125 men and women 

Geographical area served: Not restricted 

Admission Policies: Restricted to persons of white race, 69 years of age and 
over, non-sectarian, 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


GOLDEN HILL REST HOME 
2456 E Street, San Diego 


Services Rendered: Board and room by month 

Auspices: A private commercial institution 

Capacity: 27 women 

Geographical area served: San Diego County primarily 

Admission Policies: Admission at the discretion of the operator 
Apply to: Mrs, Addie M. Waud at institution 

Rates: $80 to $125 a month 


(Section Continued on Next Page) ~ 
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SAN FRANCISCO COUNTY (Continued) 


NATIVE DAUGHTERS OF THE GOLDEN WEST HOME 
555 Baker Street, San Francisco 17 


Services Rendered: Board and room by the month 

Auspices: Native Daughters of the Golden West 

Capacity: 2h women 

Geographical area served: California 

Admission Policies: Restricted to members of the Native Daughters of 
the Golden West, 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


OLD PEOPLE'S HOME (CROCKER HOME) 
2507 Pine Street, San Francisco 15 


Services Rendered: Life care under contract 
Auspices: Old People's Home, Incorporated 
| Capacity: 115 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions regarding residence, religion, or 
nationality. Applicants must be white, English 
speaking, 70 years of age or over. 

Apply to: The institution 

Rates: Information will be furnished by the institution. 


PROTESTANT EPISCOPAL OLD LADIES! HOME 
2770 Lombard Street, San Francisco 23 


Services Rendered: Life care under contract 

Auspices: Protestant Episcopal Church 

Capacity: 81 women 

Geographical area served: California 

Admission Policies: Restricted to members of Protestant faiths, age 65 

or over, Preference given to Episcopalians. 

Apply to: Chairman of the Membership Committee at the Home 

Rates: .From $5,000 to $7,000, depending on age at admission. Fee 
pending increase. 


(Section Continued on Next Page) 
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XIV (Continued) Page 25 of XIV 
SAN FRANCISCO COUNTY (Continued) 


HEBREW HOME FOR AGED DISABLED 
302 Silver Avenue, San Francisco 


Services Rendered; Life care without contract 

Auspices: Constituent of San Francisco Federation of Jewish Charities 

Capacity: 10 men and women 

Geographical area served; City and County of San Francisco 

Admission Policiess Restricted to persons of Jewish faith with five years 
residence in San Francisco, women 60 years of age and 
over, men 65 years of age and over, 

Apply to: Bureau for Care of the Aged, Eureka Bldg., 1600 Scott Street, 

San Francisco 
Rates: According to the individual case, 


HEBREW NURSING HOME 
301 Lyon Street, San Francisco 


Services Rendered: Life care under contract and board and room by month, 
nursing care 

Auspices: An incorporated non-profit institution 

Capacity: 8 men and women 

Geographical area served: Local area primarily 

Admission Policies: Restricted te-persons of Jewish faith 

Apply to: Mr. Saponar, Supt., institution 

Rates: According to ability“to pay 


HOME FOR THE AGED OF THE LITTLE SISTERS OF THE POOR INCORPORATED 
300 Lake Street, San Francisco 


Services Rendered: A permanent free home 

Auspices: Little Sisters of the Poor 

Capacity: 300 men and women 

Geographical area served: Not restricted 

Admission Policies: No restrictions regarding residence, religion, race or 
nationality, age 60 years or over, Preference given to 
the most needy 

Apply to: Mother Superior 

Rates: None 


(Section Continued on Next Page) 
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XIV (Continued) - Pag? 2? of XJ7 
SANTA CLARA COUNTY 


ODD FELLOWS HOME OF CALIFORNIA 
Saratoga 


Services Rendered: Life care under centract, er without sontract 
Auspices: Grand Lodge, 1.0.0.F. of Califgrnia 
Capacity: 200 men and women 
Geographical area served: California 
Admission Policies: Restricted to members of I.0.0.F. of California or widows, 
mothers, or sisters of members; or members of Rebekah 
Branch of I.0.0.F. of California; age 60 or over, 
. Apply to: Mr. Frank D. Macbeth, Secretary, Board of Trustees, Odd Fellows 
Building, Seventh & Market Streets, San Francisco 
Rates: Information will be furnished by the institution 


SHELTERING ARMS (PRATT HOME FOR AGED) 
1195 South First Street, San Jose 


Services Rendered: Life care under contract 

Auspices: Sheltering Arms Society 

Admission Policies: Admissions closed. Institution is caring for remaining 
life care members only. 


STANISLAUS COUNTY 


BETHANY HOME FOR THE AGED 
Turlock 


Services Rendered: Life care under contract 
Auspices: Evangelical Mission Covenant Association of California 
| Capacity: 39 men and women 
Geographical area served: Not restricted 
Admission Policies: Restricted to white, Protestants, age 65 or over. 
Apply to: The institution 
Rates: From $2,500 to $6,500, depending on age at admission and type of room. 
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SAN FRANCISCO COUNTY (Continued) 


UNIVERSITY MOUND OLD LADIES! HOME 
350 University Street, San Francisco 


Services Rendered: Life care under contract and board and room by the oe 
Auspices: University Meund Old Ladies! Heme, Incorporated > 
Capacity: 72 women 
Geographical area served: Not restricted 
~ Admission Policies: No restrictions regarding religion, race or dtposeieeh 
age 65 or over. 
Apply to: The institution 
Rates: From $5,500 to $10,000, depending on age at adiniesion bani eghe ies room. 


SAN JOAQUIN COUNTY 


DREAM RANCH HOME 
Rt. 2, Box 319, Stockton 


Services Rendered: Board and room by month 

Auspices: A private commercial institution 

Capacity: 19 men and women 

Geographical area served: Local area primarily 
Admission Policies: No special requirements 

Apply to: The institution or Mrs, Irene Burnham, Manager 
Rates: $60 to $75 a month 


SANTA BARBARA COUNTY 


ALEXANDER HOUSE 
2120 Santa Barbara Street, Santa Barbara 


Services Rendered: Board and room by the month 

Auspices: Santa Barbara Association for Old Age Care, Incorporated 
Capacity: 20 men and wemen _. 

Geographical area served: Santa Barbara 
Admission Policies: No restrictions as to race or religion, age 65 or over. 
Apply to: The institution 

Rates: Information will be furnished by the institution. 


(Section Continued on Next Page) 
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Department of Social Welfare 


CHARLES M. WOLLENBERG 


‘. MAIN OFFICE 
SACRAMENTO 
616 K STREET 
(14) 
“<LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 
SAN FRANCISCO OFFICE 
GRAYSTONE BUILDING 
948 MARKET STREET 
(2) 


- 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


DIRECTOR 
Sacramento 1) 
September 30, 19)8 


Pl e i 


in the office of the Secretary of State 
ef the State of Colifornia 


SOCIAL WELFARE BOARD 


BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
LOS ANGELES 
MRS. RUBY BACIGALUPI 
1870 JACKSON STREET 
SAN FRANCISCO 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
GORDON X. RICHMOND 
84 PLAZA 
ORANGE 
REV. THOMAS H. MARKHAM 
413 NATIVE SONS’ BUILDING 
SACRAMENTO 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 


BERKELEY 


L SEP 30 1948 
ppb dacs aay PEERSE RET ER 
FRANK UA, SERDAR, cocretocy of State 





My dear Mr. Jordan: 


Attached are three copies of the following regulations 
issued by the State Department of Social Welfare: 


REVISIONS TO MANUAL OF POLICIES AND 
PROCEDURES 





These regulations were adopted by the State Social Welfare 
Board on September 23, 1918, pursuant to the powers conferred upon 
it by the Welfare and Institutions Code under Sections 103, 103.5, 
103.6, and 1llb, and are being filed in accordance with Section 
11380 of the Government Code. 


These regulations were adopted by the State Social Welfare 
Board to be effective immediately upon filing with the Secretary 
of State, since this has been found necessary for the immediate 
preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
unnecessary or contrary to the public interest. 


Very sincerely yours, 


CL al. 
CHARLES M. WOLLENBERG, Director GeQiio 


Department of Social Welfare 


68:b5 
Attachments 


645-02 EXPENDITURES FOR PURPOSES OF ADMINISTRATION 645-02 
(Rev.) OAS, ANB, ANC 


An expenditure for purposes of administration must be for purposes other than 
"assistance" (cash or kind), must be directly pertinent or reasonably related to 
the provision of assistance in the category to which it is allocated, and must not 
be properly chargeable to another program or to any form of assistance as such. 


(FSS-Admin. ) 


The usual activities involving costs of public assistance administration 
for which federal participation may be claimed are: 


le 
26 
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Supevising the operation of public assistance programs; 

Developing, evaluating, and modifying standards of operation; 
Maintaining social, financial, and statistical records; 

Preparing and presenting information to official bodies and the pub- 
LUGS 

Determining the original and continued eligibility of individuals for 
financial assistance and ascertaining the amount of assistance to be 
granted; e.g.: 


ae The cost of blind eye examinations. (See Secs. 180-15, 
Determination of Degree of Blindness; 180-50, Reexamination 
of Eyes to Determine Continued Eligibility, 235-00, Physiciants 
Reports of Eye Examinations; and 645-31, Expenditures for Eye 
Examinations. ) 


be The cost of examination of incapacitated or tuberculous father (a) 
by a private physician, 


C. The cost of $1.00 for search of draft records. (See Sec, 
107-85, Draft Soard Records as Age Evidence. ) 


G. The cost of search of census records, $1.00 for routine search 


or $3.00 provided the circumstances justify a special search. 
(See Sec. 107-65, U. S. Census Records as Age Evidence.) 


Providing such financial assistance, (W&IC 1553, 2186, 3087; 
FSS-Admin, ) 


FileD 


in the office of the Secretary of State 
of the State of California 


SEP 30 1948 
y, 


ples y i 
FRANK J? JORDAN. esac 
RO Series Scerelary of State 
By. CO FN “Letean 


Assistant Yecreiay y Of State 


(a) Clarification 
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645-28 EXPENSES OF A ITY CIVIL SERVICE DEPARTMENT 65-28 


er ee ee ee 


Federal participation may be claimed on a prorated or segregated basis in 


the proper and reasonable cost of providing service of the kind needed by the welfare 
department for civil service administration, 








Federal participation in the costs of a civil service department may be 
determined on either of the following bases: 





(1) Costs of special services 


(a) As a direct cost, excluding overhead, of a special service to the 


welfare department as, for example, the cost of an examination for 


eae o » > Ten ee ee 4 
a class Of positions occuring only in the welfare denartment and/or 














(b) As a pro rata cost of a special service, excluding overhead, in 
which the welfare department shares with other agencies, as, for 


a lip eee crepe = + iar nese bee epbiee te iv pea pone teens oes 


example, the cost of an examination and the establishment and use 


Ne Ne ten te eae 


of a register which will be used to fill positions in ‘the welfare 


department and in other county agencies. Tee 


a ra rr re tee penne 





(2) Costs of continuing services 


—— 


(a) As a pro rata share of the total sosts incurred by the county 
civil service department in rendering the services needed to carry 


out the personnel standards, performed as a continuing service to 
the welfare department, including that part of the over-all adminis- 
trative costs properly chargeable to such Services, 


(bo) As a pro rata share of the costs incurred by the county civil ser- 
vice department in rendering one or more of the services needed 
to_carry out the personnel standards, performed as a continuing 
service for the welfare department, including that part of the 
over-all administrative costs properly chargeable to the service 


or services rendered. 








the above costs. The resulting costs shall be reported currently and shall be iden- 
tified as an exnense of the county civil service department when itemized on the 
Administrative Expense Worksheet (Form DFA 6A) submitted to the SDS with the 
Administrative 

to_substantiate these costs. 







Siti ecekahihg sees 
New Section 
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65-30 EXPENSES OF VARIOUS OTHER COUNTY AGENCIES 6))5=30 
(New) OAS, ANB, ANC 


Federal participation may also be claimed for goods, services, or facilities 


(See Sec. 65-21, Expenditures for Goods, ‘Facilities, and Services from Other County 


Agencies) _ ‘expended ‘by agencies of county government other than those enumerated in_ 


the preceding sections provided the county can substantiate by plan material sub= 


mitted to the SDSW the reasonableness and ‘propriety of such charges, Written 


approval from the SDSW is required, 


New Section 
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645-66 EXPENDITURES FL.. AUTOMOTIVE PURCHASE AND MAINTEhanJE AND 645-66 
(Reve) OPERATION 
OAS, ANB, ANC 


Purchase 


Federal participation may be claimed for exnenditures made by . the. county 
for. -automebiles- which. -are.to-be- used -by -the-.county welfare.-department. The pur- 
chase price. will be listed. -as-a capital outlay: item under. Gross. Expenditures on 
-the - Maintenance -and- Operation and. Capital- Outlay- Worksheet. -(DFA- 6A). .- The -non— 
allocable -portion- of- the -payment -(taxes,-etc.)--shall-be- posted. to. Extraneous. Ex 
‘penditures -and-the-allocable pomtion if not-direectly allocable -to programs. will 
-be- posted. to. Over-All . Expenditures. 


E-an- automobile -has-been-traded. in anda newer one-received,. the added 
cost. of- the -transaction -may-be--allecated to Over-All,. 


The. -amount- of. -abatement- received -from-transfer -of.-an- automobile. -whieh is 
not .to.be. replaced - will. -be- handled--as -an-abatement-at. the date-of.transfer. 


The -sale -of--an- automobile. ill-be- handled. -as -an. abatement .of- expenses. 
Maintenance -and. Gperation. of. Automotive Equipment 


The .county- welfare department -may -claim -federal.-participation. for the.. 
expense.incurred. in -th- - maintenance. and -operation-of.-autenobiles.used-in..con- 
junction. with. .the. administration. of-assistance programs. -eli.gible.for -federal 
participations 

(a) 

In. the -event. the -county- welfare. .department draws -its vehicles. froma 
county- operated: -'motor=pool",, -the--welfare -department- may .claim- for -federal. parti~ 
cipation -for. its. share--of-.the- expense. -of. the- pool. provided -the welfare depart- 
ment prorate -is made -in-a-manner -which equitably. and fairly: charges .them.for 
their. share .of . the--cost--and- provided -adequate- records. are- maintained which are 
readily- accessible. for. audit-.or.-review. 


Automotive - upkeep -expense -will-be. listed -.as-a-maintenance.-and. operation 
expense. .and- where. not- directly -allocable. -to -a -program.shail.l. be. posted. to -Qver— 
All. Expenditures. and -allocated-as-such..-.(FSS-Admin, ) 


Federal participation may be claimed as follows for expenditures made 
for automobiles which are to be used by the county welfare department: 


Claim .of Purchase Price 


The purchase price may be claimed, and when so claimed shall be entered 
as_a capital outlay item on the Administrative Expense Worksheet (Form DFA 6A). 
The allocable portion, if not directly chargeable to a program, shall be charged 
to overall expenditures, 


If an automobile is traded in and another purchased, the added cost of 
the transaction, if not directly chargeable to a program, shall be charged to 
overall expenditures. 





(a) Clarification. 
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645-66 (Continued) 2 645-66 
The amount of Blue Bool value applicable in transfer of an automobile 


to another county agency shall be handied as an abatement to expense as of the 
date of transfer. The sale of an automobile (other than a trade-in) shall be 


handled as an abatement of expense in the amount realized from the sale. 
Automotive Maintenance and Operation 
Automotive up-keep expenses, such as gasoline, oil, lubrication, 
repairs, etce, when disbursed from the welfare apnropriation, will be listed 
as maintenance and operation and, if not directly allocable to program, shall 
be posted to overall expenditures and allocated as such. 
Claims for Motor Pool Cost 
If a coun ey welfare department draws its automobiles from a county (a) 
operated motor pool, it may claim federal participation for its share of the 
cost of use of such automobiles provided the welfare department pro-rate is 


made in a manner which equitably and fairly charges for the proper share of 
the coste Claim for cost of use mav include amortization of the purchase oom. 


on the basis of an estimated life o 0 
tion rate per mile the net cost of the automobile (excluding taxes, trade-in, 
etce) 8 hall be divided by 100,000. 


A record shall be maintained by the county for each automobile for whic 


cost of use is so claimed, fully identifying it by make, model, and serial num- 


ber, and showing the date of each trip, the name of the employee using the 
automobile, and the number of miles traveled. Claim for reimbursement will be 
allowed only when such records, complete with all of the necessary information 
are on filé in the county and deaarie available for verificatione 

If an automobile for which cost of use has been claimed is later sold 
or transferred, an abatement of expense need not be reported. (FSS—Admin. ) 


(a) Clarification. 
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645-71 RULES FOR ALLOU....NG ADMINISTRATIVE EXPENSE 6l)5=71 
(Rev.) OAS, ANB, ANC 


In determining the proper program to be charged with an expenditure, con- 
sideration is given either to the program to which the benefits of the expenditure 
accrue or to the program necessitating the expense, whichever gives the most logical 
and equitable relationship between program and expense, All factors are considered 
and as much expense as possible identified with the individual program, thus insuring 
the soundest basis for apportionment of joint and over~all charges, The following 
rules govern the allocation of administrative expenses: 


1. Salary of an employee working full time on a specific program is charged 
to that program, 


Example: A public assistance worker is assigned to the ANC-el program 
and works full time on that program. His salary would be charged 
directly to the ANC~el (CA-el) program, 


2, Salary of employee working on two or more programs, excluding supervisors 
and assistants whose time cannot readily be allocated as direct charges, 
is apportioned to programs on the basis of the number of man-hours worked 
on each program, as shown by time reports maintained by employee, 


Example: A clerk in the county office records 100 productive hours of 
work during a month, 75 hours on ANC~el and 25 hours on ANB=inel. 
Therefore, 75/100ths of the employee's salary for that month is 
charged to the ANC-el program and 25/100ths to the ANB-inel program. 


3. Salary of employee who works on two or more but not all programs, whose 
time cannot be readily allocated and who is not included under 2 above, 
is apportioned as joint salary expense to the programs involved in the 
ratio that it bears to the total salary cost allocable to each program 
under 1 and 2, above, 


Example: A public assistance supervisor, Grade 1, supervises public 
assistance workers assigned to OAS, ANB~el and ANC-el. The portion 
of the supervisor's salary t6 ‘bé charged to the OAS program will 
bear the same ratio to her total salary as total salary cost allo- 
cated to the OAS program bears to the total salary costs allocated 
to the OAS, ANB-el and ANC-el programs. 


lh. Salary of employee performing duties where none of his working time, or 
a neglible portion thereof, is identifiable with specific programs, is 
apportioned as over-all expenses in the ratio that the total salary cost 
of each program bears to the total salary cost of all programs, as ascer- 
tained under 1, 2, and 3, above, 


Example: An accountant handles the accounting for all activities of the 
county welfare department. The portion of his salary charged to the 
OAS program bears the same ratio to his total salary that the total 
salary cost of the OAS program (excluding over-all salaries) bears 
to the total salary cost of all programs (excluding over-all salaries} 
etc. 


=] 19— 


645-71 (Continued) 65-71 


ha. Salary of an employee of the county welfare department who normally 
spends a constant proportion of his time on extraneous activities 
may be divided between extraneous and public assistance activities 
on the basis of a ratio established by experience. 


This ratio and the time allocation plan for that portion of his time 
charged to public assistance must be approved in advance by SDSW, 


Sec. 65-50, Computing Less Than Full Monthly Salary, shall be followed in 
determining the amount of salary due an employee for periods of less than one month 
when such employee is not on per diem basis, 


Expenditures for maintenance and operation or capital outlay are apportioned 
as follows: 


5. When identifiable with a specific program, charge to that program, 


Example: The cost of a supply of GR (formerly IN) forms, for use in the 
county office, is charged directly to the GR program, 


6, When not readily allocable and not included under 5, and applicable to 
two or more but not all programs, charge as joint expense in the ratio 
that the total salary cost of each program involved bears to the total 
salary cost of all programs involved, 


Example: A typewriter is purchased for use on OAS and GR (formerly IN) 
programs. The portion of the expenditure charged to the OAS program 
bears the same ratio to the total expenditure that the total of the 
salaries and wages allocated to the OAS program bears to the total 
of all salaries and wages of the OAS and GR programs, etc, 


7. When not identifiable with specific programs, apportion as over-all 
expenses in the ratio that the total salary cost of each program bears 
to the total salary cost of all programs, 


Example: A typewriter is purchased for general use and no portion of the 
cost is, therefore, assignable to any specific program or activity, 
The portion of the expenditure charged to the OAS program bears the 
same ratio to the total expenditure that the total salary cost of 
the OAS program bears to the total salary cost of all programs, etc, 
(FSS~Admin. ) 


ico 
je 


Other manual sections allow the claiming of certain expenditures of 
county agencies other than the welfare department. These ma not be* 
readily allocable under paragraphs 1 through 7, In such circumstances} 
the county may submit plan material setting forth the proposed method |@) 
of accumulation of such charges and their allocation as to program, 

The plan material should include effective dates, proof that the 

charges are permissible under county charter, ordinance, or other 
regulation, and evidence that the charges are equitable, ‘Jritten 

SDSW approval is required, (FSS-Admin,) 











(a) To incorporate existing policy into manual, 
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645-76 TIME RECORDING 1_ [JMPLOYEES 65-76 
(Reve) OAS, ANB, ANC 


Salaries and-wages-paid-to-employees of -a -county- welfare department -are- 
apportioned -among -the- programs administered by the department—in accordance 
with the ratio-of- gross man-hours worked on -each-program-by-each employee, 
The-basis-of: this recording. is- the maintenance - by employees of. daily-and/or 
monthiy time-records,~-Such- time recording by employees -is--a continuous-pro- 
cess~-and--the-allocation of.-time-among -programs-is-done individually. by-all 
persons whose. daily work. i.s-identifiable-with-different- programs, (See. Sec. 
645u715-Rules -for- Allocating -Administrative- Expense.) 


The.-daily-and-monthly-SDSW -time--recording-forms-{Forms -DFA 1:2..and 
DFA-4:3)--provide--the necessary-facilities.for-.making such.a-segregation... Any 


county -wishing-to--substitute.a- specially. designed -form.-to.-suit-its particular 
needs.-shail- submit. the-propesed--form-to--the .SDSY..for approval, 


Forms -used..in--recording.time..are: 


Ls -Employee!s Individual. -Daily-Time Record. (Form-DFA-l2)..---Time--is -re- 
corded.on-this form-to. the nearest-thirty minutes.and.is.totaled by 
programs at-the-end.of each day for-pesting -to- the Monthly. Time. Re- 
cord..(Form-DFA--4)3)..--Al1- time -worked during a Gay, -ineluding..over- 
time, shall. be recorded -on Form-DFA-2-by-empLoyees who--work -on-more 
than one program and whose duties are such that their time is seg- 
regable-by programs. - Daily copies are-submitted.to employee's.-super- 
viser or time-clerk-at-end of-month-(with-Form DFA--43)} for. checking 
as--to- accuracy. ~ Completed Forms DFA 1,2 -shall-be-maintained--on -file (a) 
in county-office for-the current and- immediately preceding month. 
(See Form-DFA 2-in- Sees 646-99, Administrative-Expense Forms.) 


~@y-~ Employee's Monthly.Time Record (Form-DFA--13)...- Time-is-recorded..on- 
this form to-the-nearest-half-hour by. every county. .emplLoyee -whose 
salary -in-whole or in -part-is-paid-from funds budgeted-for- -the- 
county welfare--department~and- whose -name-appears--on~the pay-roll.of 
that. department. Employees. who work on. one..program.only. or whose 
duties. are such-.that no. segregation.by program.can..be-made-of their. 
time are not-required to use Form-DFA~l2-and-shall.-post their time 
directly to Form DFA 43. Employees: who--keep- Form: DFA-l2-shall--trans- 
fer their daily time totals to Form-DFA )3,..adjusting .to the. nearest 
half-hour. - Provision is-made-for employees maintaining.an-individual 
‘personnel record for--vacation and sick: Leave,--In-the event -no-other 
approved. record..of sick leave or -vacation-is-maintained, -these.re- 
cords shall.-be-completed monthly...showing.-accumulated. vacation. and 
sick leave available. at -the--beginning ofthe month, additions. and. 
deductions.-during-the-month and. balances.-remaining-at the end-of -the 
month.-whichare-then-transferred. to the -suceeeding- Employeet-s 
Monthly.Time Record, (See -Secs,--077-06,- Granting. of Sick-Leave, 
and 077-08, Allewance for: Vaeation.).-After completion-of -Form-DFA 
43, it must: be-signed-by the: employee and-countersigned--by the em. 
pioyee!.s supervisor, who.attests..to the accuracy. of the. time record. 
Copies..of .Form DFA 3.-shall.be available.for-inspection and audit 
and. shall. -be-retained-in the-.county. files.-until-authorization for 
their destruetion-has--been--secured: from.-the..SDSW,-... Tae .data .on..Ad~ 
ministrative..Expense. Work .Sheet.. for. Allocation of. Expenditures. Based 
on Results of..Time-Recording-(Form-DFA 6l)..are-compiled-from-Form. 
DFA- 3, (See Sees,- 646-70;--Rules -for-Allocating. Administrative -Ex- 
pense, and-66-80,-Forms Used-in- Administrative-Expense-Claims.). 
(See Form DFA l:3 in Sec, 646~99 ; Administrative. Expense--Forms, ) 


(a) To incorporate existing policy into manual. 


UPitle".on-Form  FaA-+42-and-DFA-l3, respectively, sans--the--employee!s 
civil..service.or-merit-system-classifications---(WelG-1560,5--21405--30755--FSS- 
Admin.) 


Salaries and wages paid to employees of a county welfare department are 
apportionéd among the programs administered by the department in accordance with | 
the ratio of gross man-hours worked on each program by each employee, Therefore, 
time reports are required of all welfare department employees, includi ng the ~~ 


welfare director and supervisors, Time recording is a continuous process and 


the allocation of time to programs is accomplished individually by each employee. 
Forms used in the recording of employees! time are the Employee's Individual 


Daily Time Record, Form DF.\ 2, and the County Employee's Monthly Time Record, 


Form DF\ 3. 


Employee's Individual Daily Time Record, Form DFA 2 : is used by em- 


ployees who work on more than one program and whose. duties are such that their 


time is segregable by programs, Time is recorded by these employees on the 
Daily Time ‘Record to the nearest half hour and is totaled by program at the 


end of the day and 1 the totals are then posted to the Monthly | Time Record, All 


time worked, including overtime, is recorded each day. 





County Employee's Monthly Time Record, Form DFA 43 is maintained by 


all employees for two general” “purposes: 


1. As a record of time spent during the month segregated by program. (a) 


2.. As a record of ‘sick - cc leave, ‘vacation, and other | time or 


Employees whose time is segregable by programs and who io keep the Daily 


Time Record will transfer the time charges from the daily to the monthly Records. 


County welfare directors, supervisors, and employees whose time can not 





be segregated or who work on one program only, are not required to keep t the 
Daily Time Record, but shall complete the Monthly Time Record, recording time | 


to. the - nearest _ hour. Tz? the work assignment is constant ‘throughout the 


written in over e line, The ‘Monthly Time Record shall be signed by_ “the _ em 


ployee at ‘the “end of _ the month and attested ‘to by the supervisor. 














If the welfare department does not maintain other readily available 


records of sick k leave, — vacation, — and other time off, the < _county — sh all keep 


such information on a current basis on the Monthly Time Record, Provision 








is made on the form for showing balances at the beginning of the month, 
accumulations during the month, _time off during the month, and the balance 
at. the « e end of the month, | 


The Daily Time Record, (Form DFA 2) co completed in detail, shall be 


maintained on file in the county and shall be readily available ‘for inspec- 


tion for the current and the immediately preceding month. — 


(a) To incorporate existing policy into Manual. 


~l2e= 


MR ae a 
e 


The Monthly Tin. _.ecord, (Form nie completed _.. detail, signed by 


the employee, and certified to “by the employee's Supervisor, shall | be avail- 





able for inspection and audit and shall be maintained in the _county files “un= 


til required authorization for their destruction has been procured from the 








SDSW. Approval of administrative expense claims submitted to the SDS depends 


upon ‘the availability at and completeness of _these_ reports, 





Exceptions to the above procedure in the maintenance of daily and 





monthay. ine £ records will not be allowed unless the county has submitted its _ 


alternate plans or forms to the SDSW and has “secured approval | in 1 in writing. 


(WeIC 1560, 21)0, 3075, FSS-idmin.) = 





(a) To incorporate existing policy into Manual. 


| 
; (a) 
| 
| 
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Public “Assistance Program STATE CASE NUMBERS 700-00 


700-00 ASSIGNHENT OF: STATE NUMBERS 700-00 
OAS 


The county shall assign state numbers to OAS applications granted by the 
board of supervisors. 


1. Cases never before on OA5 in county 


List names in alphabetical order and assign numbers in sequence be-~ 
ginning with the number following the number assigned tothe last case 
granted by the previous board action. 


2. Gases previously on OAS in county 


Reassign the former state number. 
Exception: Spouses who formerly received OAS under one number in the 
county o 


a. If both spouses return to OAS, reassign the former number to 
the husband and assign a new number to the wife. 


b. If one spouse returns to OAS, assign a new number unless the 
other spouse is deceased;in the latter instance reassign the 
former number. 


Whenever the term "State Number" is used, it refers to the combination of 
county prefix, numerical designation, and categorical suffix; eeg., Ala 10101 Ag. 


aie) The OAS number series shall be independent of the ANB=APSP serieSe (mic 
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SDSW-CALIFORNIA-MANUAL cerassten heskee hie ee 


